) FILED
2003 FOR PROFIT CORPORATJON May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT UBE)
‘DOCUMENT # _ P95000026109 / . Secretary of State
05-01-2003 90312 018 ***150.00

1. Entity Name

ART ENCOUNTERS MANUFACTURING, INC.

Pringipal Place of Business Mailing Address

652 CAPITAL CIRCI/._? NE 652 CAPITAL CIRCLE NE

STEC Vi STEC

Us

2. Pnnc;pa) Place of Business gmng Address

1838, 0> waY 183 S 69% way
Sulle, Apt. #. étc. Suite, Apt. # ete. W! CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numb Applied For

Qﬁlﬂ/ags Uf“g ) Fb LT~ G%I”%UI’MTFL— G e '—"‘~‘*-=":T ’?;65-%66491'— T No?;i)phcabke
Zip “Country Zip " Countr - , $8. 75 Additional
3&&0’7 % S,ﬁ . 3%0 ? 0/ . 5. Certfficate of Status Desired O Fee Required

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

S ATES Bl .

r\
SAITES, BILL!'G

Streel Addregs (P.O. Box Nymber is Not Accepla le}
652 CAPITAL CIRCLE NE K3 a AT

N s

STEC

TALLAHASSEE FL 32301 : o5
W CAINESYILUE FL [33C0D

8, The above named entity subm|ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am 1aml\|ar with, and accept

e R (5T Bu ¢ SarEs tfogfos

= Signature, typed or printed name of ragistered agent and titla if app!lcahle (NOTE: Registered Agent signature required when reinstating) ﬁATE

{FILE NOW!! FEE IS $150.00 , B
9. Election Campaign Financin
After May 1, 2003 -Fee will be $550. 00 ’ Trust Fund Co:trl'g’:)ution. ° 0 ?cii.egeo“éaeisse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE aT [ telste TALE _S;T A change [ Addition
NAME SAITES, BILL G HAME < TES, Bite G.
steet anoress | 2750 OLD ST. AUGUSTINE ROAD #N-143 STREET ADDRESS JTIS <,Ww, Q‘?*«b Mf
cry-st-ze | TALLAHASSEE FL 32301 CITY-§1-2P CAINES y/t & JFl. 3367
e P [ Delete e P ’ P Crange [ Additon
v SAITES, LUCAS G A <A TES JLUCAS :f'
srecraooess | 2750 OLD ST. AUGUSTINE ROAD #h-143 | seenwomess | g3 5.0 &2 WAY
CITY-ST-21P 'TA]_LAHASSEE FL 32301 ~ h CITY s7-2p” G&L Eﬁ/bf-g ]:(_' 3;\)007
TITLE v [ petete TITLE [ change [ Addition
HAME SAITES, GEORGE L NAME
STREET ADDRESS | 1813 S.W. 69TH WAY STREET ADDRESS
orv-sr-z¢ | GAINESVILLE FL 32607 v-sr-2p
TE O pelete TTE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IP
TITLE [ Delete TITLE [Jcrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2PP -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this 1|I| does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certity that the information
indicated on this'report or supplemental report is trua an 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 trustee eémpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl II othg like empowered.
SIGNATURE: %@Zﬂ N oNh; 2EQB/PEID. <AHITES (57 D /98/03 (352332 9119

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

AV 68SEXO0

CR2E034 (10/02)

[



