FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

JOCUMENT # PO95000065585

. Entity Name

ARTEMlS INTERNATIONAL TECHNOLOGIES, INC.

05-05-2003 90300 038 ***150.00

. rincipal Place of Business Malling Address TY4J0g
1427 AURORA RD. 1427 AURQRA RD.
MELBOURNE FL 32935 MELBOURNE FL 32935

S TRV Rk

2, Principal Place of Business

Suite, Apt. #, eto. , Suile. Apt. # elc. S0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | |Applied For
59-3339991 Not Applicable

Zip Country &p Country 5. Certificale of Status Desired | ?esezg'q tﬁzg;ti""al
..6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T
KINBERG, P.A., EDWARD J Street Address (P.O. Box Number is Not Acceptable)
2101 S WAVERLY PLACE
SUITE 200E
MELBOURNE FL 32901 City FL Zip Code

8. The above narmed entity submits this statemient for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

.
SIGNATURE
‘ Signature, typed or printad nama of registered agent and title it applicaple. {NOTE: Regigterad Agent signature required when reinstating) DATE
Yf‘ ] ~
AftF“;nE N?\zﬂz)lii iEE I% i:sgsgg 00 9. Election Campaign Financing $5.00 May Be
er May ee W Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : 7 Delete TITLE [ Change [ Addition
NAME PROCTOR, DUSTIN T NAVE

sTReET ADDREsS | 1427 AURORA RD STREET ADDRESS

orv-stzpz. | MELBOURNE FL 32935 GATY-ST-ZP

TILE D @Deleie TITLE [JChange [ Addition
HAME RICHARDSON, RICHARD NAvE

STREETADDRESS | 2565 VENTURA CIRCLE STREET ADDRESS

CITY-$T-ZiP PALM BAY FL 32907 CITY- ST-2IP

TITLE T Delete e O change [T Addition
THAMETTT T T T TR ETTTTE T o T NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

TITLE O Delete TILE Cichange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-§7-2IP

TILE [ Delete TLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-§T-21P

TmE ] Detete TITLE [0 Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 supplemental report is true and aceurate 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 empowererd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atachment with an address, w other likg empowered.
%J"/é} A, of ke AT

D OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

v s

CR2E034 (10/02)



