¢

FILE NOW: FILING FEE AFTER MAY 15T IS $5sn 00 FILED

PROFIT FLORIDA DEPARIE™" " OF STATE Apr 1 7 1 99 8 8 . Ooam
i CORPORATION Sande am .
o il Sy o S Secretary of State
< 1998 DIVISION OF CORPORATIONS
DOCUMENT # (5)
DOCUMEN P97000067071 (5
“1 ARTISANS STUDIO, INC. , o
Principal Place of Business Mailing Acdress
502 PALM ST 502 PALM ST
SUITE & SUNE B
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE IN THiS SPACE
3. Date Ingorporated or Qualified
08/04/1997
2, Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 26] (; S "ﬁ g¢é L// Not Applicable
Suite, Apt. H, . Suile, Apt. #, elc, i
:l u P sl — Wi An ele §. Certificate of Status Desired O 33'75 Additional
22 2?] Feo Required
_ City & Stale | Cnya Sate 6. Election Campaign Financing $5.00 may Be
E zs] Trust Fund Contribution O Added to Fees
Zip Country Lip Cauniry 8. This corpaoration owes or has paid the current year Intangible
: m 2_5| 29] ?0] Personal Property Tax due June30. [ Yes [ No
} @. Name and Address of Current Registered Agent 50. Name and Address of New Registered Agent
b WHITTEMORE, CLINTON L 81} Name
hl
502 PALM ST B2| Street Address (P.O. Box Number is Not Acceptable)
~ SUMES
. WEST PALM BEACH FL 33401 83
B4! City FL 85| Zip Code
1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida $1alules, the above-named corporahon submits this statement for the purpose of changing its registered

¥
£
¥
H
£
¥

office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl! the abligalions o, Section 607.0505, Florida Stalutes.

CR2EG34 (10/97)

G TR Hme . mREy e oEe B Sl g e Sl e i SR e A

L

SIGNATURE e
Signiture. ypod o printed naind ol tegicieed agen &d | iie il apelcatie (NUTE: Rogstersd Agent signature raquited when fanstating) DATE
12. OFFICFRS AND? DIRE CTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE fRes oen T [ Detete +LATIE 5@;;}&»«1 [ change [ Aadition
NAME Clhea 7 Mﬂn § 2 NAME Clinton L. LWh €
STREET ADDRESS | o> 2 '!L‘*Ge tu.I'ch 13 STREE ADORESS | B0 2. Phrbm s+ ree-t = ¥
orv-st-zr | West PR\W\ ﬁe«,dq 7‘L 33401 14C0Y-51-2p West PAwm Baach Tl 3B3Yod
TITLE [T pELETE 217ITLE L] change ] Aadition
WAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-§T- 2P 2 4CITY-61-2IP
TALE TJ oecee 3ATILE [ change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
LATY-ST-2P 34,CITY-51- 2P
LE ] peLete 41T [ Change  [J Addition
NAME ) & 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
LITY-ST-2P 440ITY-51-2P
ILE T oeLete B1TILE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
0iTY-5T- 2P 54 CITY-51-21P
TiLE [J DELETE 61 THLE U Change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CHTY-ST-2P EACITY-ST-2P

- meTadR

g does not qualify Tor the exemplion stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
#renor is true and accurale and thal my signature shali have the same legal effact as if made under oath; that i am an
u d 10 execute Lhis s required by Chaptar 607, Florida Statutes; and that my name appears in

2 br /o

14, | heraby certl‘lz thal the information supplied with
indicated on this annual report or supplgmental a
officer or director of the corporation
Block 12 or Block 13 if changed

ISR ATIIDE.



