2908 FOR PROFIT CORPORATION
w T ANNUAL REPORT (AR)

FILED

1. Enlily Name

ART 2 U, INC.

DOCUMENT # P04000020097

Mar 27,2008 8:00 am
Secretary of State

(03-27-2008 90038 043 ***150.00

Principal Place of Business

12387 ROCKLEDGE CIRCLE
B(S)CA RATON FL 33428
U

Mailing Address

12367 ROCKLEDGE CIRCLE
BOCA RATON FL 33428
us

IR R

2. Principal Place of Business - No P.C. Box #

3. Mailing Addhrass

Suite, Apl. #, etc.

Sulte, Apt. #, ec.

15t MOORE CR2E034 (10/07)

City & State

City & State

4. FEI Number Applied For

59-3782657

Not Applicable

Zip Caouniry

Zip Country

O 38 75 Additionat

. ficate of S 5i
8. Certificaie of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ATHELOGCR-

TR

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Cade

L

the ebigations of registered agent.

SIGNATUBE ‘_

8. The atove named entity submits this statement for the purpose of changing its registered office or registared agent, or sotn, in the State of Florida. 1 am famitiar with, and accept

(NOTE Regisiaed Agort s

1 ROUERIE w0 Toretnin g DATE

’ 8. Eleciion Campaign Financing $5 00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFW‘ERQ AN DIRFPTORb 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PSTD 1 puete TILE [ change [ Addition

NARE KNEE, SUZY HAME

STREET ADDRESS | 12367 ROCKLEDGE CIRCLE ' GTREET ADDAESE

LITY-ST-217 BOCA RATON FL 33428 CITY-ST- 2P

TILE T peete TITLE O Change  J-aadition

HaMSE HABE '

STREET ADDRESS STREET ADDAESS

CITY-51-71P CITY-57-2IP

TITLE T Daiete WiLE I Change ] Addition
_NAME S R . S

STREET ANDRESS STHEET ADDRESS

CY-ST-219 GITY-57-21P

19LE [ Deete TITLE [ Change ] Additien

HAME HEME

STREET ADGRESS STREET ADOAESS

CITY-ST-24p CY-57- 2P

TITE 7 peiele TITLE Dl Change [ Addition

HAME MERIE

STRELY ADDRESS SIREET ADDHESS

CHY-ST-2F GITY-51- 219

TITLE [ Delzle TLE [ crange [ Addition

MNAME HEME

SIREET ADDRESS STAEET KDIESS

iy -S1-2ip CITY-5T- 2

indicatect on this report ar supplement
of the corporation or the receiver of
it changed, or on an attachment wi

SIGNATURE:

ine emuoweared.

is fiting does net quality for the exemptions contained in Section 113, Florida Statutes. | furtner certify that te infarmation
ve and accurate and that my signaiure shall have the same legal erfect as if made under ozih; that | am an cfficer or director
oweraed to execula this report as required by Chapier 607, Florida Statutes: and that my narme appears in Block 18 or Block 11
ress, with all oth

3/3/ox (San2s/-ysay

NG OFFICER OR DIRECTOR

Cawe £ Day:mo Fhone #

LR



