2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073960

1. Entity Name

ARTSTUDY, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90049 004 ***]150.00

Mailing Address

5724 FLAMINGO DRIVE
CAPE CORAL FL 33904-5929

Principal Place of Business

5724 FLAMINGO DRIVE

CAPE CORAL FL 33904 DUY LOU I

AR N R MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65 06 5635 épplied For
1 Nat 2, .5
i Zi C i
Zip Country " ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent™ "~~~ -~ - — =" --- -7. Name and’Address of New Registered Agent ~~ % -
Name

MARTINEAU, JOEL F
4575 VIA ROYALE

218

FORT MYERS FL 33919

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Co&e

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. AT
' ' A N

 SIGNATURE

“ . !
e T

~ Signature, yped or prnted nama of registered agent and titie if applicable. -
L P L

* {NOTE: Registerad Agent signatura required when rainstating)

DATE

9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fund Contripution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

T4 .0 . avys . 1 oaws OFFICERS AND DIRECTORS | KR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P 2 Delete TITLE Ochange [
MAME BENNETT, GALE NAME

STREET ADCRESS | 5724 FLAMINGO DRIVE ® STREET ADDRESS

CITY-5T-2P CAPE CORAL FL 33904 CITY-ST-21P

TRLE D : LI Deete E R
NAME ABERNATHY, ANNA NAME

STR‘EET ADDRESS., —JJZPELICAN WAYL- T S = - < == e~ STREETADDRESS oo - - e Tt e T —————
omv-s-27 | N. PALM BEACH FL 33408 CITY-ST-Z1P

TILE T [ Delete TITLE [ Change [ Additic
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST- 7P CITY-5T- 2P

TITLE S ] Deigte TITLE [ Change [ Additic
NAME ' NAME

STREET AUDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TILE 1 Delate TILE ' [ change [ Additic
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§7-2P CITY-ST-212 .

TITLE O pelate TITLE [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-§T-2P

does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oalh; that t am an officer or director
ed-oy oloran i

13. | hereby certify that the informatian supplied with this fil:‘nc?
red-tr tatutes; and that my name appears in Block 11 or Block 12

indicated on this report or supplemental report is true an
of the corporation or the receiver ar trustee empowered to execute this report as reg,

with all other like g
5= A
\%/HA LY

changed, or on an attachment with an

SIGNATURE:

i/'xi/m:

Date

Daytme Phone #

I'4



