FILED 2
Y
2003 FOR PROFIT CORPORATION 3
B
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 1? :00 am ;
DOCUMENT # P96000016462 Secretary of State :
1. Entity Name 01-13-2003 90430 026 ***150.00
ARTISAN COMPUTER SERVICES, INC.
Principal Piace of Business Mailing Addrass -
11875 3RD STREET EAST 11875 R0 STREET EAST
#3 #3
o e T “"”"' Nl Il“l |“" Ilm "'ll"m IHINI" I”" ||M "“I W |m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEI Number ?50 Applied For
59-3378 Not Applicable
Zi ount Zi nt iti
i Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
R 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= E D T — - = T A B Narne - - “—iwh._‘_’:“——";“-‘eﬁ““:‘“:v::’-!—;- - = =
EDW. A. FRIES Street Address (P.O. Box Number is Not Acceptable)
1915 COVE DR.
LARGO FL 33774
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the obligations of registered agent,
\? SIGNATURE _
Signature, typad or printed name of registered agent and title if applicablg (NOTE: Registared Agent signatura required when reingtating} DATE
" FILE NOWI!l FEE i$ $150.00 . _ o
. B 9. Electi ampaign Fi n
After ey 1,2003 e wil boS550.00 e P B a9y $500 oy e
Make Check Payable to Florida Department of State - '
10. COFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITE DP O Delete. =~ mie : Ocnange {7 Adetion | &
NAME Q'BRIEN, THERESE ‘ NAME g
sTREET ADDRESS | 11875 3RD STREET EAST, #3 STREET ADDRESS 3
crr-s1-zp - ITREASURE ISLAND FL CITY-ST-2IP 2
[
T D O Detete TLE A O change [ Addition s
NAME FRIES, EDWARD A NAME
STREET ADORESS 11915 COVE DR STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-8T-2IP
TITLE b T T T ~FlDelate - e - o). . ——— e .. ) Cnange [ Addition
NAME NAME ’ '
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-S$T-2IP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Ghange  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 1 etete e O Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-ST-ZIP
12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi address, with all sther like empowered.
o= > Ay
SIGNATURE: ZOUNZ o) Frics // J"/ﬁ’ 3w SH3EC
AME OF SIGNING OFFICER OR DIRECTOR Dge /£ Daytime Phane #




