2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ART TECHNOLOGIES, INC.

P95000061712

Principal Place of Business

218 OAKFIELD DRIVE
BRANDON FL 33511

Mailing Address

218 OAKFIELD DRIVE
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

FILED

May 20, 2002 8:00 amj

Secretary of State

05-20-2002 90016 010 ***150.00

IRREREA A

—Siite; Apt-#etc—

i S _—

~ SuiterApt:. #,-OlC. -

e

it e

. .= _ DO NOT.WRITE IN.THIS.SP

EHNLE, STELLA
773 W. LUMSDEN ROAD
BRANDON FL 33511

City & State City & State 4. FEI Number 65‘%23949 Applied For
Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
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. The above named entity su

is #ta t fof th

rpose of changing its registered office or registered agent, or both, in the State of Florida.

V Jé/@}

{NOTE: Registered Agent signature required whan reinstating)

SrgnWyﬁted name of registered agsnt and litls if applicabia.
=

DATE

=~| -@: Thig co'fporation iez{igible to satisfy its Intangible —j-
Tax filing requirement and elects to ¢o so.

(See criteria on back} d

LY

. .FILE.NOWI!l FEE [S.$150.00. _
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

--1Q~Eiection Campaign Financing:= =

-==2.$5:00 May Be -
Added ta Fees

W

i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi),

Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is irue 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 trustee empowere

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R

were

changed, or on an attachment with an_addiess.- |ke
SIGNATURE: SE@MLMW@WEJ

e

SIGNATURWD' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Dals/

11, . OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PD 1 Delete TILE O crange [ Addition < S
NAME EHNLE, FRANK S NANE 3
street aporess | 1311 SUNFISH DRIVE STREET ADDRESS §
crv-st-z¢ | BRANDON FL 33511 GITY-ST-2P o
TITLE VSTD [ pelete TTLE [ Change [ Addition 5
NAME EHNLE, ANNETTE M NAME
sTReet ADDRESS | 1311 SUNFISH DRIVE STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33511 CITY-ST-ZIP
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE T Delete TITLE [J change [ Addition
NAME NAME
TR AT === - TR AR e e e e e = ==

CITY-ST-7IP CIY-ST-2IP
THLE O pelete TITLE [ Change ] Addition
NAME NAME

. STREET ADDRESS STAEET ADDRESS C o

' CITY-ST-2IP CITY-ST-2IP
TITLE { O Delete ME [ cChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP oITY-$7-2IP



