2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jul 10, 2003 8:00 am

DOCUMENT # -~ P02000119662 Secretary of State

ééréﬂ&g?é ARTISTRY. ING / 07-10-2003 90114 048 ***550.00

TR

Principal Place of Business Mailing Address
10082 ASHLEY DR 10082 ASHLEY DR
SEMINOLE FL 33772 SEMINOLE FL 33772

| ARG

2. Principal Place of Business 3. Mailing Address
00%a felie. Dc 10083, Aghley O
uite, AL #, etc. . Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

- o — p——— pr—

(.‘;ity & State — ity & State — - -'- 4. FEI Number Applied For
Semindte Tl |Somipale  Fl A 2= L3R OO Nt Fopicas

Zi Country Zip Country . . $8.75 Additionat

é gqq 2 ;2 ,)_? 9_' US ﬂ" 5, Certificate of Status Desired Cl Fee Required

o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

INCORPORATE USA INC Street Address (P.O. Box Number is Not Acceptable)

3150 SANDY RIDGE DR

CLEARWATER FL 33761
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

"SIGNATURE

- Signature, Typed or printed name of registared agent and titls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

E FILE NOWI! FEE IS $550.00 . . ) .

9. Election Campaign Financing $5.00 May Be
After September 10, 200:! Feo will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me © . |P ] Delete ML O changs [ Addition
NAME DOIN, LEILA J NAME

staeer Aporess | 30082 ASHLEY DR STREET ADPRESS

| oigr-ze~ “"SEMINOLE FL 33772 - -~ Qo - . - L.

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r_the_recejver or trustae empowered 1o ex is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an agefjess, with all oth owered: -

2 BE REGWURELLei e Do/ir 7/7/03 2273926214

AN TVEED OR PRINTED NAKMRAE S SNINE OFEICER OR DIRECTOR Maa 4 Davtima Phone #

—

o . - — . . —

SIGNATURE:

[SLE VIVILV]

nw

CR2E034 {4/03)



