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

DOCUMENT #  P95000077703 Secretary of State

1. Entity Name 05-05-2003 91424 016 ***150.00
ARTIGRAFIX, INC.

Principal Place of Bus/ness Mailing Address
6612 MISSION CLUB BLYD 6612 MISSION CLUB BLVD
APT 203 APT 203
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - e — ——— e i =
SZARWINSKL KRIS Street Address (P.O. Box Number is Not ;’-\cceptable)
6612 MISSION CLUE DR
APT 203 |
ORLANDO FL 32821 City Zip Code
A ANA FL

gistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
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SIGNATURE I
Signarture. typed or printed nj*ne of registered agent and title if applizable. {NOTE: Registered Agent signature required whan reinstating) I DATE/
n
AﬂFILME N?v;dl-lls I;EE Ii,i‘:gsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, E_e w ! Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MME - PCEQ O pelete TMLE [JChange  [C] Addition
NAME SZARWINSKI, KRIS NAME
staeeT aooress | 6612 MISSION CLUB BLVD., #203 STREET ADDRESS
orv-si-ze | ORLANDO FL 32821 CITY-ST- 2P
TITLE [J Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TITLE =z [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ZiP
TITLE O delete TILE ‘O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY ST-2IP

12. | hereby certify that the information suppligfd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report orksupplemental rpport is true and accu t nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the rekzej is report as requlred by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attach powered
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SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #
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