2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000003477 ] ] Feb 28, 2001 8:00 am

1. Entity Name

ART WORKS GRAPHICS AND DESIGN, INC. | Secretary of State

02-28-2001 90012 021 ***150.00

Principal Place of Business Mailing Address
2101 STARKEY ROAD 210f STARKEY RCAD
Q Q
LARGO FL 337H LARGO FL 33771

2. Principal Place of Busmess 3. Mailing Address

oty b s m | Srami T

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cny & State City & State 4. FEINumber - §9-3491584 Applied For
A‘K NATEK FL ﬂ' Not Applicable
Country Zip Country " $8.75 Additional
337 éo u.; . A 5. Certificate of Status Desired 1 Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST. PIERRE, MIKE JR TMIKE ST PlERRE TK
2161 STARP‘(EY ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE Q
LARGO FL 33771 \30 &, Lotk S |
W CLEAR WAT ER FL. |%487¢0

8. The above namead entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sonarure MICHAEL R ST /IELRE YL WM /-2&-0/

Signature, typed or printad name of registered agent and titls if applicasic {NOTE: Registered Agent signature recuired when reinstating) DATE
9. This gqrporatign is eligible to satisfy its intangible FILE NOWHI FEE |$ $150.00 10. Election Campaign Financing $5.00 May o
Tax fmnlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0 Add.ed o Feis
(See writera on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE P O Delete TLE [JChange [ Acdition
hAME ST. PIERRE, MIKE JR. NANE
seetanoress | 2161 STARKEY RD., UNIT Q STREET ADDRESS
CITY-ST-2IP LARGO FL 33771 CITY-87-2IP
TITLE VP [ Delste TILE [J Change [ Addition
NAME DEVLIN, WILLIAM NAME
streer anoess | 2101 STARKEY ROAD, SUITE G STHEET ADDRESS
GiTY-81- 2P LARGO FL 33771 LITY-ST-2IP
TITLE {1 Delete TITLE [J Change  [3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-27IP
TITLE [ Detete TITLE ] Change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 71
TILE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE 3 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11g. Q7{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: Mic

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTCR

/-26-0) 227-52Y-PFl%

Date Daytime Phone 4

GR2EQ34 (10/00)



