“(

2001¢UNIFORM BUSINESS REPYU RT (UBR)

-ug.‘_.,

DOCUMENT # P96 0000 22920

1. Entity Name

AD ARTWOKKS | THC.

| o
4 FILED
vah 01 HAY 22 M1 1O

Principal Place of Business Mailing Address

YHOl [AKESIDE DRIVE, # #03
. JRCKSoNyItLs, FL 32200

CRETARY OF STATE
TSIELL\AWB}\ £, FLORIDA

ARTHYA DALC _
HoL RAKSSIDY DRIVE & 4o

TRKSORV L " FL FAR(0

§

2. Principat Place of Business 3. Mailing Address
SANE A5 Gloek SAHS AS Block [ |
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRlTE; IN THIS SPACE
City & State City & State 4 El Number Applied For
3366 07 g . Net Applicable
w D wee et COUAITY o e sl e |« LUV oo lag s Gonificale of Stlus Desifed v)XG-‘“ $8.75. Addiona -
-I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name !

Street Address (P.O. Box Number is Not Acceptable)

.City l FL Zip Code

SIGNATURE A Kml/ A %LO

8. The above named entity submits this statement for the purpose of chang in\g‘ils registergg#®

7 gisteAredZﬂt, or both, in the State of Florida.
/v |
78

nalure typed of printed name of reg:starad agent and ttle It appiicable. (NOTE:

stbred Agent signatule required when reinstating) | DATE

13. | hereby centity that Ihe,inforrmation supplied with Ihis fling does not gualify for the exemption stated in Section $19.07{3)(i}, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal eilect as if made under oalh; that | am an officer or director

of the corporation or the receiver or ] Emp wered to execute this report as required by Chapler 607, Ficrida Statules; and'that my name appears in Block 11 or Block 12 if
changed, or on an aitamres \17 her like empowered.,

A P sl ’h/) =y

R

CRZE034 (11/00)

% Tscomoionis oets sy s purai 10 SecionCarpatnsions 5,00 iy
qre . Trust Furkd Contribution. O Added to Fees
{See criteria on back) R a 7
1. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE ] Detete TITLE P RESIDENT ; ‘] Change \K’;’\ddmon
NAME NAME ARTHWR DA Lo )
STREET ADDRESS swestaooness |l ot LAKES (DS DRIVE, # 03
CITY-ST-2IP GiTY-SE-2IP J'P\‘CKSCOM' Vi L(,S. F(__ 32'2 /O
TITLE : [ pelete TITLE [3 Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS )
i el e o e R e P ot PR e R Rt T R Spee S I - —_— e Toae s
CITY-ST-2F CTY-$T-21P ) ]
TITLE [ Delete TITLE O Crange [ Addition
o ; :::;EET ADDRESS 1 I:H—I ‘H:L 5 11rl— ._.3
STREET ADDRESS AOT-010 :3 1=~015 3
CITY-ST-21F » GITY-§3-0P ****3’]1% T S ****QI}P . r'_'
TILE O etete TiLE I O change [ Addition
NAME a NAME |
STREET ADDRESS STREET ADCRESS ) : .
CITY-S1-2F CITY-S1-2P N E \ ~ (\"
TITLE [ oelete TITLE Nnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST~ 2IF CITY-51-ZIP
TITLE (O Delee TIRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GCIY-ST-2IF CITY-8T-21P



g L
v
AD ARTWORKS, INC.
4401 LAKESIDE DRIVE, UNIT #403

JACKSONVILLE, FL 32210
904 / 993 - 0085

May 6, 2001

Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Gentleperson:

Please find enclosed our check for $308.75 together with a completed
2000 Uniform Business Report. I hereby request that all penalties be
abated in their entirety due to the fact that we never received the
corporation annual report and were unable to file on a timely basis
through no fault of our own. Let it also be noted that this is the second
year in which we have not received our corporation annual report.

If our address is incorrect, please change your records to reflect the
information given on the enclosed UBR.

President

Enclosures



