[y

= . 5/ FILED

.2ooz UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

— — Secretary of State
DOCUMENT # - P97000075620 | i A

1. Entity Name

ARTISTIC IMPORTS, ‘INC.

~
Principal Place cf Business Matling Address

MOMERE). 974G Y/ PRRLI22D PO, BOX 1553

AN CITY 32008 R, £ PANAMA CITY FL. 32408
oM ' T SasEs S
2. Principal Place of Business 3. Mailing Addzéss
Sui_ta, Apt. #, elc. . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . - City & State 4. FEI Number Applied For
e T iy e ¢ — fa - | R .- .| Mot Applicable
2p Country ap Country 5. Ceriificate of Status Desired 0O $8.75 aaditional
— Faee Required
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registerad Agent
R e Y 7 o
éé’/é ﬂek W&ﬂ) Street Address (P-O. Box Number is Not Acceptable)
£l :
FAS G City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flofida.
L] .
SIGNATURE
Signature, typed or printed name of reglsisred agent and e if epplicable. {NOTE: Registarad Agent signaturs required when reinsiating) ) DATE
9. This corporation is eligible 1¢ satisty its Intangible FILE NOW!! FEE IS $150.00 10. Electi ion Financ
Taxﬂ“@ requiramant and elects to do sc. After May 1, 2002 Feo will be $550.00 ) iﬁ;lzzriaén:;lr?;u“mncmg O fs'oqol;:yefo
"(See crileria on back) a Make Check Payabls to Department of State )
11, ' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE TPD [ petete TITLE : [Jchange [ Aadition §
NAME HAVRANEX, JOHN D SR NAME 2
smerraooness | MILAKERDEE P S oX /5363 STREET ADORESS 3
env-st-zr | PANAMA CITY FL 324084 CY-§1-2 $
TE ™ T © Doelee . TIme O change [ Addition | &
NAME HAVRANEK, BARBARA - . NAME
STREET AOOESS |-HOLAEDBE=. /20 (B o) /5F &3 |smemmoess [
an-st2 | PANAMATCITY FL32K0B'e B S < - -
me . |sp. - Closee . J e Ol Cange L1 Addtion
i~ HAVRANEK; CAROLYN— o e W ol oo ,
STREET ADDRESS | 2415 NICOLE OR. ' STREET ADDRESS
orv-st-2p | PANAMA CITY FL 30405/: oir-51-2¢
TME . . O Detete TLE [ Change [ Adtition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P - CiTY-S7-2P
e - , O] bee TILE Ol Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crv-51-2i¢
TTE . . D Delete TIHLE . A D Change D Aadition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P Ciy-SI-21P

13. | heraby certifz that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(j}, Florida Statutes. | further centfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of tha corporation ar the receiver or lrusten empowered to execute this rppon as required by Chapter 607, Florida Statutes; and that my rname appears in Block 11 or Block 12l

changed, or on an attachment . dress, with gll other ke empewered

SIGNATURE:




