FILED

Apr 16, 2008 8:00 am
2008 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P0O6000072707 04-16-2008 90036 043 ***150.00

1. Entity Name

ARTISTONE, INC.

2135 PAROR 2135 PAR DR.

Principal Place of Business Mailing Addrass . B 0“ 2 4 8 8 2 . '

NAPLES, FL 34120 NAPLES, FL 34120 : : L
. L - o .
Suite, Apt. #, etc. Suita, Apt. #, elc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nurber - Appliad For
20-4896641 [ Not Applicable
Zi County 2i Count i
e uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . . .7.-Name and Addrees of New Registsred Agent _— ™ — _
Name
ZAPATA, UBALDO D .
2135 PAR DR. Street Address (P.O. Box Nurnber is Not Acceptable)
NAPLES, FL 34120
City . FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature, typad or printed name of registarsd agant and utls f applcabla, (NCTE: Registarad Agent signaturs requingd when re-nstating) DATE
FILE NOW!I! FEE IS $150.00 8. Flactian Campaign Financing $5.00 May Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ oelete TITLE [ Crange ] Addition
NAME ZAPATA, UBALDO D NAME
STREET ADDRESS-| 2135 PAR DR. . ’ STREET ADDRESS
CITY.ST-2P - | NAPLES, FL 34120 CITY-ST-ZIF
TME D X peete e OJchange  [J Addition
NAME ZAPATA, DO NAME
STREET ADDAESS | 2135 P, R. STREET ADDRESS
CITY-53-79 LES, FL 34120 CITY-51-2P .
TNLE D Delete TME 3 Change  [J Addition
NAME ZAPATA, ) NAME
STREET ADDRESS | 2111 STREET ADDRESS e P
cv-§i-0p 7 | PAR ORCFL 34120 = Ciry-§1-2p o T o
TMe O petete TiTLE O Change [ Addilion
NAME RAME
STREZY ADDRESS STASET ADDRESS
CITY-S7-2P CiTy-5T-29
TInEe O osteta TRLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TILE . [ Delete TILE . O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
12. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this raport or supplemantal report is true and accura al my signature shall have the same lagal effect as it mada under cath: that | am an olficer or director
of the corporation or the receiver or trustée ampowered 1o e as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef i )
SIGNATURE: o4- 0~ OB 229-T84 3272
SGNATURE AND TYPED OR p;urff[;  OFFICER OR DIRECTOR Ca Daytme Phona #

==



