2000 UNIFORM BUSINESS REPORT\’(UBR) FILED

DOCUMENT # P93000079090 P Apr 29, 2000 8:00 am
1. Entity Name ARTAD’ INC
11216 Tantami Tr N ecretary of State

Suite 233 04-29-2000 90046 001 ***476.25
Naples, FI,L 34110

Principal Place of Business Mailing Address
11216 Tamiami Tr N SAME
Suite 233
Naples, FL 34110
2. Principal Place of Business 3. Mailing Address - 1 0 8 4 2

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0448928 Not Applicable
Zip Country Zip Country i~ : $8.75 Additional
5. Certificate of Siatus Desired X:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
Tigigngo§ff Kay T N #233 Kay Mierendorff
amiami r StreetAddress4fr,.0. Box Numberds Not cep@hle) e
Naples, FL 34110 5 I el S =tz i
Suite 233
City ip
Vanles FL | %41%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printad name of registered agent and title f applicable. (NOTE: Registered Agent signature required when remnstating) DATE
9. This Corporation is eligible 10 satisfy its Tntangibie 10, Elocti I i
- ‘ . Election Campaign Financing $5.00 vay Be
Tax fllmg r?quwrement and elects to do so. Trust Fund Contributicn. O Added to Fees
(See criteria on back) | : v opi
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e " STD, " O Delete e O Change [ Addition
NAME Manthey, Anna NAME
SWETADRESS 11290 Emerald Bay Cir Ste Ly | oo -
GITY-ST- 2P Naples , FL 33963 CITY-ST-2IP
TIILE 1P .o Dw me .ocoiLon " ] Change l | Addition
NAME Mantheg, Rolf NAME IR —
smectaooress | 11290 Emerald Bay Cir Ste L4 STREET ADDRESS ‘ o,
CITy-ST-2P Naples, FL 33963 eTY-S1-ZIP . .
TITLE 2] Delete TITLE . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelets TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CITY-ST-ZiP
TITLE 7 pelete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ pelete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IF CITY-$1-2iF

13. [ hereby certily that the infgrmation supplied with this filin é; does not qualify for the exemption stated in Section 112.07{3)({i), Flarida Statutes. | further certify that the information
indicated on this report or $upplemental regort is true and gccurate and, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trusige bmpowered to 4xecute this [ppart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an add lixe empojered.

SIGNATURE: \ Kdy Mierendorff 3/8/00 941.-~598-3737

BIGKIATURE ANBTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Caytime Phane #

CR2E034 (9/99)



