FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
o amon rowmramer | Apr 26, 1999 8:00 am
ANNUAL REPORT Secretary of Slate ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90197 001 ***150.00

DOCUMENT # Pgg8000014449

1. Corporati 3n Name

ARTBYBETT INCORPORATED

DA MER TR

Principal Pla:e of Business Mailing Address
5523 N MILITARY TR. #1216 5523 N MILITARY TR. #1216
BOGA RATON FL 334% BOCA RATON FL 33496
DO NOT WRITE IN THI:> SPACE
3. Pate Incorporated or Qualifed
02/12:1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applizd For
;‘ E 65“' O 3 la3é°| Not £.pplicable
Suite, Apt. ¥, efc. Suite, Apt. #, etc. iti
uite, Ap! pL.# 5. Certifcale of Status Desired [ $8.75 Additional
5] a Fee Required
City & Stete City & State 6. Elaction Campaign Financing $5.00 My Be
;‘ m Trust Fund Contribution Added to I"ees
Zip Country Zip Counlry 8. This cororation awes the current year intangible
;l @ 'El IEI L Personal Property Tax. [ es Eado
9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent
81| Name
CONNELL 82| Street Add P.O. Box Humb Not Acceplabl
UL T ¥
5523 N MILITARY TR, #1216 treot Addreas (P.0. Bax Humber 15 Nol Accspratie)
BOCA RATON FL 33496 83
84| City Fi as\ Zip Cotle

11, Pursuan' to the provisions of Secions 607.0502 znd 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose o' changing its re-jistered
office or registered agent, ar bath. in the State of “lorida. Such change was au thorized by the corporation’s board of diectors. | hereby accept the appo ntment as regis:ered
agent. | nm familiar with, and acc 3pt the obligations of, Section 607.0505, Flor da Statutes.

SIGNATURE -

Slgnature, typed or printed ramt of registered agent ar d ttle if applicable {NOTE: Registered Agenl signatura requin d whan reinslating} DATE 6—- '
12, OFFICERS AND JIRECTORS 13. ADDITIOHS/CHANGES TO OFFICERS AND DIRECTORE: IN 12 @& _
TME D [ DELETE 11TME OChange  [Addtion | — —
NAME CONNELL, BETT 1.2 NAME 3 : i
sreeTaporess| 5523 N MILITARY TR, #1216 13 STREET ADORESS a
CITY.ST.2IP BOCA RATON FL 33496 1ecmvstze 1 -
TITLE [ DELETE 21TITLE ClChange 1] Addiion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TIME [ DELETE 31 TITLE [OChange  [_]Addition
NAME 3.2 NAME .
STREET ADDRESE 33 STREET ADDRESS o
CITY-5T-2IP 34 CITY-ST-ZIP ; .
TE (] DELETE 41TITLE [Change  _] Addition —
NAME 4.2 NAME o o
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 45 CITY-ST-ZP -
TILE L} DELETE 51TITLE ] Change T Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-5T-2P o
TME ' [] DELETE 6.1TME [ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CiTY-5T-ZP 84 CITY-ST- 7P _

14. | hereby certify that the information supplied with this filing does not qualify for -he exemption stated in Siection 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental an1uat report is true and accur.ate and that my signature: shall have the same legal effect as if made undor oath; that | am an
officer or Jirector of the corporatio 1 or the receiver or trustee empowered to ex 3cute this report as required by Chapter 507, Florida Statutes; and that iy name appears. in
Block 12 ar Block 13 if n@/s{d, cr (91 attachm ;m—wnﬁ?address. with all uther like empowered.

-
— . . 4
SIGNATURES ..~/ ~~ e £ L (B Conne) -9 7607 (e
- Sk ND YYPED O INTED NAME OF SIGNING OFFICER { R DIRECTOR Date Q‘é wlime Phone # .




