2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am*

DOCUMENT #  P95000073960 Secretary of State
1. Entity Name 03-24-2003 90134 ok
ARTSTUDY, INC. : 023 715000
Principal Place of Business Mailing Address
5724 FLAMINGO DRIVE 5724 FLAMINGO DRIVE
CAPE CORAL FL 33904 CAPE CORAL FL 33304
2. Principal Place of Business 3. Mailing Address ”“"““’I mll Il“l I“" I"” Ilm "l“ ‘“II “H”l"l ||m ||l| l"‘
Suite. Apt. #, etc. Suite, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%15635 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ge?e.;esq I_'I’;rd:;“""a'
6. Name and Address of Currént Registered Agent— -~ = |"= == ™™ ""—7-Name and Address of New Registered Agent B T
Name
NEAU' JOELF Street Address (P.O. Box Number is Not Acceptable)
4575 VIA ROYALE
218
FORT MYERS FL 33919 C'\ty FL Zip Caode

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable. {MOTE: Registered Agent signature required whaen reinstating) DATE
FILE NOW!1! FEE IS $150.00 . - .
9. Election Cal Financin:
__After May 1,200 Fee will be $550.00 iirionlisatlle B roro i
Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | P ] Delete TILE T Change  [] Addition
NAME BENNETT, GALE NAME
swneer anoress | 5724 FLAMINGO DRIVE STREET ADDRESS
arv-st-ze | CAPE CORAL FL 33804 CITY-§T-2IP '
TITLE 3] [ Dalete TITLE [ change [ Addition
NAME ABERNATHY, ANNA HAME
| smerraooness | 712 PELICANWAY o SREDADESS oo - s s -~ -
| orseaF  |-N. PALM BEACH FL 33408 cITY- §1-21P
TITLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [l Change [ Agdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP | CITY-ST-ZIF
TITLE O Delete TITLE ] change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2IP

changed, or on an attachment win addepss, with all other like-empowered.

SIGNATURE:

12. | hereby certify that the infermation suppliad-with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Stalutes | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Flcya Statutgs; and that my

Y e%g

e appears in Block 10 or Block 11 if

)

Date

2f20/5 5" (23 7)eqe Yk

Daytima Phone #

5



