2002 UNIFORW BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

ARTAD, INC.

P93000079090

Principal Place of Business

342 GERMAIN AVENUE
NAPLES FL 34108

Mailing Address

P.O. BOX 111330
NAPLES FL 34108

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91521 001 ***750.00

AR

DO NOT WRITE IN THIS SPACE

MIERENDORFF, KAY
342 GERMAIN AVENUE
NAPLES FL 34108

City & State City & State 4, FEI Number 65 Ul 18 Applied For
928 Not Applicable
Cou Zi C i
Zip ntry ip olntry 5. Certificate of Staius Desired a gg‘g?q ngéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. Th 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, typed or printed name of ragistered agent and

title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

T 9 THIS Corporation 5 eligibie o SRSy & intanginig =
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

i FILE-NOWHH- FEE 16:6150.00 <o ——

e e e T T T ST
10. Election Carnpaign Financing 7$5.00 May 8¢
Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE 1)) O Detete TITLE [ change [ Additicn
NAME MANTHEY, ANNA NAME
streer aooess | 11200 EMERALD BAY CIR STE. L4 STREET ADDRESS
cry-st-z¢ - |NAPLES FL 33963 CITY-S1-2P
TTLE P [ Delets TILE O change [ Addition
NAME - MANTHEY, ROLF NAME
staeET AD0RESS | 11290 EMERALD BAY CIR STE. 14 STAEET ADDRESS
CITY-ST-21P NAPLES FL 33983 CITY-51-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE O Delete TITLE Dl change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2P
TITLE O pelete TIMLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CIY-S1-21P

of the corporation ar the redeiver or trustee el
changed, or on an attachmpnt with an addres$| wi

SIGNATURE: ;

13. | hereby certify that the information supplied with this filing dos

all ofner likelempowdred,

Q=0 4

> i not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execje this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANI.'tTVP’ED DR PRINTED HAME OF SN OFFICER OR DIRECTCR

J20 208

441 S4€ 5137

Data Daytime Phone #

AY  POLEBHO

7

CR2E034 (9/01)



