| FILED
2000 UNIFORM BUSINESS REPORT (UBR) Jun 08, 2000 8:00 am

JOCUMENT # PS60000
5 Enty oo P96000056698 Secretary of State
: 06-08-2000 90421 001 ***200.00
ARTISTIC TEES, INC. 06-08-2000 90421 002 ***350.00
Principal Place of Business Mailing Address
7é 5. HWY 17-92 172 5. HWY 17.92
. 5 FL 32750 LONGWOOD FL 32750-5584 1 7 6 5 7
J3 us
T AR AR
Suite, Apt. #, elc. Suite, Apt. #, atc. » DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number Applied For
59—3392463 Not Applicable
«%ipw — . Country —m . P Zi? P+ “_ML = 5. Certmcate of Status Desired . ﬁg gssqlﬂf;f“irfim_ B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACEDO, GEORGE D Street Address (P.O. Box Number Is Nol Accaptaple)
1501 AVALON BLVD.
CASSELBERRY FL 32707
N 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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its ntangible _ [ .. « FILE NOW!N FEE IS $15000. . ~10-Election CamoaignFinancing - =< —=&E& - _
Tax filing reguirement and elects 16 do 80, ARé6r MAY 1, 2000 Fee will be'$550.00 ' TrimiFund C;,atlr?bnuti;n_ e a. fgj.sgﬂoh‘l‘:g? T
(See criteria on back) - 0 Make Check Payable to Department of Siate

11. QFFICERS AND RDIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE D [ Dalete TITLE (O change [ Addition =

VHE MACEDO, GEORGE M N =

STREET ADDRESS 405 FA‘RFAX ST STRECT ADDRESS L

CITY-5T-21P CITY-ST-2F

CT-ST20 | WWINTER SPRINGS FL )

e D [ Delete TITLE [ change T Addition | ¢

VAME DICKELMAN, THEODORE NAvE

STREETADDRESS | 960 COLUMBUS CR STREET ADDRESS

CITY-ST-2IF- | <y fmm e e e e oap——— CITY-ST-2F _ | e i - D —

7L S ' . 7 Delete mE [l change [} Addition

i DICKELMAN, KATHLEEN Nave

STREET ADDRESS 250 COLUMBUS CR STREET ADDRESS

CITY-ST-2IP _J.Quﬁﬂoon FL CITY-ST-2IP

TITLE P [ velste TILE [J Change [ Addition

e MACEDO, GEORGE D N

STREET ADDRESS 1501 AU ALON BLVD STREET ADDRESS

CITY-ST-21P Clry-§7-2IP

S —

TITLE [ pelete TILE [] Change ] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$7-7IP

e [ Detete TiTLE [ change I Aadition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corporatian or the recgiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
changed, or ot an attach s pryerad ,;[( 5
& rdross. 7

“PF}%’WLLM[CP(LLMA—A/{ 9/06 @2 20

(A ALY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato / Daytime Phone #




