. <
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. :
(] ¢
DOCUMENT #  P95000077703 May 27, 2002 8:00 am ¢
17 Entty Name Secretary of State |
<
ARTIGRAFIX, INC. 05-27-2002 90267 020 ***150.00
Principal Place of Business Mailing Address
6612 MISSION CLUB BLVD 6612 MISSION CLUB BLVD
APT 203 APT 203
QORLANDO FL 32821 QORLANDO FL 32621
rigcipalPlace pf Business 3., Mailing Addr :
VT URIBI c g mun. | A2 WTS)0N) CLUD.
Syite, Apt, 1, el ite, Ant # Bic. DONOTWAITEINTHISSPACE
|- K Yol e | AP QR — |- - —DONOTVATENTSSACE
j i i e e N 4. FEI Number Applied For
OPLBRIND | Flo s OBlEtn0 \Fuolmoa 59-3336520
i o Z ouatr - | $8.75 Additional
ﬁ ?\gz \ C\jgyh % 7;‘8 2 \ U{ LI‘ 5. Certificate of Status Desired O Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SZARW'NSKI' KRIS Street Address (P.0. Box Number is Not Acceptable)
6612 MISSION CLUB DR
APT 203
- ORLANDO FL* 32821 .. Ci FLL [ ZpCode
. I
8. The above named enlity submits this statement for the purpose of changing ks registered fﬂqje or registeréd ddeht, p¢ both, in the State of Florida. ]
Vs - SeARwi st \ WM . 04/30/s0z |3
SIGNATURE k2\5 RLO \ 06 \ Q i
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agen\ttignature required when reinstatingy 4 DATE 4 %
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election G an Ei )
Tax fifing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T:Z:'ﬁ:n dagﬁilr?guﬁ:: neing f&gft’ohﬁlfe
{See criteria on back} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PCEQ O Dsete e O Crange [ Addition | 5
HAME SZARWINSKI, KRIS HAME S
STREET ADDRESS | 6612 MISSION CLUB BLVD., #203 STREET ADDRESS §
crv-st-20 ) ORLANDO FL 32821 CITY-$T-2IP i
THTLE [ Delete TILE [Jchange [ Addition 5
NAME. NAME . . . -
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP LA . - - CY-sT-2P - ) - -
TNLE [ pelete TILE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-3T-2IP
TITE O Delete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STR_EET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exempti
indicated on this report or supplemental report is trug and accurate and that my signature shall have tl
of the corporation or the receiver or trustee empowered to execute this report as required b Chapter
changed, or on an attachrpent with an ad |

Gl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

R

with all other IY:;mpowered.
2'.1. oo W _Dj e

L

ction 119.07(3)(i),
same legal effect

slated in

oD

Uy !

a8

7, Florida Statutesgfaxd that my ni

4

mg a

o

0% Act-J44K

lorida Statutes. | further certify that the information

if fade under oath; that | am an officer or director

peprs in Block 11 or Block 12 if

i
n

Date 7

7

Dayi:me Phone #



