2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000065795 Apr 04,2000 8:00 am

1. Entity Name

ARTIM CORPORATION ecretary of State

04-04-2000 90030 042 ***150.00

Principal Place of Busingss Mailing Address
810 S. RIDGEWOOD 1322 SHANGARILA N
DAYTONA FL 32114 DAYTONA FL 32119
e CE TS — AW IDAR R EN AT
£00, S8UTH RIDGEWOOD AVEl 1180 : HOUDY-SHELL DR
Suite, Apt. ¥, elc. T Suits, Apt. # Bte. - B d DO NOT WRITE IN THIS SPACE
City & State Citv & State 4. FEI Nurni Applied For
BAYTONA  FL DAYTONA FL P 593302848 ot Appioae
= - o =7 —
3114 VOTUSIA 232119 SPEUSIA 5. Certificate of Status Desired O ?Eg';esqlﬁ?eﬂﬁmal
3 & Name and Address of Gurreni Registered Agent 7. Name and Address of New Registered Agent
T - - s Name i -~ =
PATEL’ MUKUND K Street Address (P.O. Box Number 1s Not Acceptable)
810 8. RIDGEWOOD
DAYTONA FL 32114
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registsred agent and ttle f applicable. [NOTE: Registerad Agent signature requinad when reinstating) DATE
 Tocting easramon na secs oo | aner MaY 1,200 Foo wil e $ssbon | ™ EFCEnCarmagn Aoy $5.00 way oe
g e - . . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TmLE (Jchange [ Addition
HAME PATEL, MUKUND K NAME
sTReeT AD0RESS | 810 S. RIDGEWOOD STREET ADDRESS
CITY-$7-21P DAYTONA FL 32114 Cny-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J-Delete ~ 4 TILE | - [ Change - [J-Aadtticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
THLE 1 Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Deiete TILE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing dees not quality tor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or flustee empowered 10 exgcute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.gn address, with gJl ojher ke empowered.

S'GNATURE: Dat Dayurre Phona #

SIGNATURE AND TYFED

CR2E034 (9/99)



