2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000079090

1. Entity Name:

ARTAD; INC. |  FILED

R

Y
| ' L: 29
Principal Place of Business Mailing Address G‘ APR 30 PH QTE,
11216 TAMIAMI TR N 11216 TAMIAMI TR N ‘-:bh’i: ﬂéf‘){ B RlBA
NAPLES FL NAPLES P 2090 TALL: ARBSSEE: FLB

ST PR Al P85 11 370 0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

NRPLés L |wAbLEs, FL T =

%Z‘E! ( O-R COUHIZ,C é R g’q / 03 ! zmmy[fé R 5. Certificate of Status Desired & gg-ggﬁ?g;ﬁona\

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent_

MIERENDOREF, KAY PERENDORFY , KAY

216 TAMAM-R A SPSCERHAT N “RVE

-5TE-283-
RAPLES FL | *3%109

8. The above named entity submits this statement for the purpese of changing its egistered office or registered agent, or beth, in the State of Florica.

SIGNATURE

signature, typed or printed name of registered agenl and title if applicable {NOTL Registerad Agenl signature required when rainstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW' ! FEE IS $150 00 10. Election Campalan Financin
Tax filing requirement and elects to do so. After MAY 1, 2( ]1 Fee will be $550 00 - blection 93‘9“ nanci g $5-00 May Be
o Trust Fund Contribution, O Added to Feas
(See criteria on back) O Make Check Payal leto Depanment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiTLe STD I Delete TITLE = 'JL"'_._J"} = P L R
e MANTHEY, ANNA A -05/03/01--01144--001
streeT aooRess | 11280 EMERALD BAY CIR STE. L4 STRECT ADDRESS k¥ (93,75 skk% 153, 75
CITY-ST-2IP NAPLES FL 33083 CITY-ST-2P
TILE P O vetete TIMLE [ Changs ] Adeition
NAME MANTHEY, ROLF HAME
sTheeT ADDRESS | 11290 EMERALD BAY CIR STE. L4 STREET ALDRESS
CITY-ST-2IP NAPLES FL 33983 CITY-ST-21P
TILE 3 Delate TITLE (] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2IP L%
HILE [ Delete TITLE e [ Change  {T] Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ITLE 3 pelese TILE [J Change [ Addition
NAWIE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-2IP
TILE ‘ O Dpelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. ! hereby corlify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee gmpowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add s, with alhcther like & oweared
9 i€ enpoore 3] fS/ 0] 94(-598-373)

SIGNATURE:
SIGNATURE ANDATYI OR PRINTED SIGNING OFFICER 'R DIRECTOR Date Daytime Phone #

‘CR2E034 (10/00)



