2002 UNIFORM BUSINESS REPORT {(UBR) Mar 151216%]2)8'00 am

b
DOCUMENT #
oot P94000054343 Secretary of State
ARTISTIC BODY WORKS, INC. - e e 03-14-2002 90040 013 ***150.00
Principal Place of Business Mailing Address
4285 N. ATLANTIC AVE 4285 N. ATLANTIC AVE ! an
30C0A BEACH FL 32931 30C0A BEACH FL 32931 U d U 4 fa2 i) 8 ?
- . JAERALAE
2. Principal Place of Business 3. Mailing Address ” l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
0COG (’)P Qac } , FL O0Can Ggac y FL 59-3256489 Not Applicable
zp : Country Zp Country 5. Cerlificate of Status Desired O ?g'ggq Scrigétianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Madiaan Edwacd
ad, oq Loar
MADIGAN, EDWARD Street Address (Ig.&JBoPMmeer is Not Acceptable)
407 POLK AVE :
CAPE CANAVERAL FL 32020 1465 Hanreh Deive
City . Zip Cogle
Merr‘l l")“ Ts ancJ - FL | "%2853

8. The above named entity submiisythis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE 4’ /M _—— {P‘U.AQ-\B MAbfﬁ"‘ifJ y 27

Signature, typed or prinied name of registereddigent and Litle if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
9. $his ggrporatiqn is aligible to satisfy its Intangible FILE NOW!11 FEE IS. $150.00 10. Election Campaign Financing $5.00 Ma;v Be
ax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D, O oelete e W onge O] adaion
NAVE MADIGAN, EDWARD N rtad an, Edward
STREETADDAESS | 407 POLK AVE STREETACDRESS | fuf sy 53 4 anah Dr Ve
orv-si2e | CAPE CANAVERAL FL s | Meceibt ITsland, Fl. 32953
e [ Delete THE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O vetete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-2P
TITLE O pelete TTLE [ change  [J Addition
NAME R oo T NIRRT e R | R Y e Tt .- - = e e s A - m -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-S1-2p CITY-ST-27P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
orv-stae |t - T G- ST-2IP

13. | hereby cernfy that the. |nformat\0n supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this-report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment W\lf?pﬁ dress, with all other like empowered. -

n

SIGNATURE: ~——245.¢ FERRAD M AD) GrA Z- 23 (2207551630

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PZBLLIO

A

CR2E£034 (9/01)



