., 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PE5000077703 May 15, 2000 8:00 am

1. Entity Name

ARTIGRAFIX, INC. Secretary of State

05-15-2000 90315 021 ***150.00

Principal Place of Business Mafiing Address
MISSION CLUB BLVD MISSION GLUB BLVD
APT 203 APT 203
| ORLANDO FL 32821 ORLANDO FL 32821 LUbJgisi0
Us . us

M

e i o, (oo e wws | IIHMIHNGR]
SUIte, % t. #, etc 7 A%Fte A':& @06 DO NOT WRITE IN THIS SPACE

|ty & State étﬁi‘ 4. FEI Number Applied For
} FLO HBA O M \"FLO&SA 59_3336520 Not Applicable
i fr tr
i \ 6% ¥ ! 0. \5 & Y 5. Certificate of Status Desired | $8.75 Additional
.- - Fae Required
- & Namg and- 1 : -Agemt——————————
Name
SZARWINSKI, KRIS Street Address (P.C. Box Mumber is Not Acceptadle)
6612 MISSION GLUB DR
APT 203
ORLANDO FL 32821 oy FL Zip Code
8. The above named entity submits 1h|s statement for the purpose of changing its registered ofﬂce o] gJ}:ered m or bq_t te of Frorida.
R Ty Ce0 [l 04/201/11000
e RS STARWINENL  DREGAENT ¢ O {[IA
Signature, typed or printed name of registered agent ag‘ title 1f applicable. NC?TE Registered Agent sngnature required whei elnslallng) DAT
i ion is eligi igfy i i 1]}
9. Ih|sf$orporat|9n is el:glbI: t? stat:tsfyd|ts Intangibie FILE NOW!!! FFEE IS‘[|$1 50.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and efecis fo do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TITCE PCEQ - ) . [ petete TIME O Change  [] Addition | &
NAWE SZARWINSKI, KRIS NAME %
STREETADDRESS | 6612 MISSION CLUB BLVD., #203 STREET ADDRESS &
' Cny-ST-2IP ORLANDO FL 32821 CITY-ST-71P §
TIE - ™ teiete TLE [ Ghange ] Addition | C
NAME ~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ; T ] Delete Tme | - [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S¥ZiP CITY-§T-2iP
TMLE O peiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-§1-2IP
TITLE ) L1 Delete TITLE O change [ Addition
NAME ‘ s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' CITY-§T-2tP a
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated ingSection 11§87(3)(i), Floridafftatutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leggl effect as it ma nder oath; that | am an officer or director
of the corporation or the receiver gajrustee empowered to execute this report as required by Chapter 6P, Florida Blatutes; and I me appears iy Block 11 or 1ock 12
changed, or on an atlac rnent with an address, with all other like empowered < 04
(5 AUARVANSA | DeoneRT %(B‘EO ) h U “

SIGHATURE AND TYPED OR PRINTED Nhl*. OF SIGNING OFFICER OR DIRECTOR \ ] Data T Davtime F‘hon

‘,7




