FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P97000104084- TR Secretary of State

1. Entity Name (02-03-2003 90039 016 ***150.00
D.S. ARTIST, INC.

Principal Place of Business Mailing Address :
32 SOUTHEAST 22ND AVENUE 3412 SOUTHEAST 22ND AVENUE
CAPE CORAL FL 33914 CAPE CORAL FL 23914 ':l .
I N AR
4142, Sw za C+ qiy» Sw 2a
Suite, Apt. #, etc. Suite, Apt. #, elc:‘.: ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
C ap& (,om‘ I F l Cﬂoé Coml 2 ;I 65‘0744226 Nat Applicable
Zip ! (foumry Zip Country " , $8_75 Additional
. - . f N
3 361 \q U 5 Pt ‘fsq Iq \}s ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - - o Name A T ) N TS
De i Q
BIFFAR' DEBRA A ‘Street Addre:l(r:?) BoﬁumbgtoNc::zcceptable)
3412 SOUTHEAST 22ND AVENUE 7 -
CAPE CORAL FL 33914 - Yida Sw 2a Cf

" Cape (ored FL Zi§03°d¢/ "/

8. The above named enily submits this statement for the purpose of changing its registered office or rebistered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of #gistgrad aggfit. m
sienatore 24 [ : 4 /~2%-03

Slgnal%. wuﬁ’ur printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

4

FILE NOW!!! FEE IS $150.00 . - )
9. Flection Cam n Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Coiat:ﬁnutf:)n. ° | fc?dgqohgzisa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Defete TILE . ‘ 0 ycnange [ Addition
NAME BIFFAR, DEBRA A NAME Delo e A Shﬁ .
staeer anoress | 3412 SOUTHEAST 22ND AVENUE smecracoress | i - S0 aa C ;
orv-sr-ze - |CAPE CORAL FL 33904 7 CITY-§T-ZIP (’Q}a’ s /' £/ 339/ t/
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE - - 3 Dalete B Wi . . o . [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 29 CITY-ST- 2P
TITLE ' O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delete TILE - [ change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TRLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-219 g _ CITY-5T-2IP

12. | hereby certity that"ghe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver giirustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 3 or Block 11 if

changed, or on an attachment n addres, ith aJWe empoweregs 83? _ a‘/é
SIGNATURE: /2 GRERESIAH ] =703 5890

EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



