2001 UNIFORM BUSINESS REPORT (UBR) .. FILED

[ ] '
DOCUMENT # P98000024084 Mar 08, 2001 8:00 am
1. Entity Name : S S :
| ecretary of State
ARTZ| CAPITAL MANAGEMENT COMPANY
03-08-2001 90018 042 ***150.00
Principal Place of Business Mailing Address
10282 LEXINGTON ESTATES BLVD 10282 LEXINGTON ESTATES BLVD
BOCA RATON FL 33428 BOCA RATON FL 33428
2l PrmCipaI Place Of Busmess 3. Mamng Address ||||||||l '|| |||| || ‘ll I|l || | | l I IIIH ’I’" Iln ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gE_0890)6 Applied For
58 ¢ Not Applicable
Zip Country Zp " Country . . $8.75 Additional
i N 5. Certificate of Status Desired . O Fee Required
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
*Narme
ARTZ, STEVEN .
. Street Address {P.O. Box Number is Not Acceptable)
10282 LEXINGTON ESTATES BLVD // .
BOCA RATON FL 33428 : o
.| City FL Zip Code
8. The above named M}His@or the purpose of changing its regisfered office or ragistered agent, or both, in the State of Florida.
SIGNATURE : ‘ S r?’l‘b {
Signalure. typed or printed name of registered agent end title il applicable. [NOTE: Regigikrad Ag?m signature required when reinstating) DATE
9. ;his;:prporatio_n is eligible to satisfy its Intangible FILE NOW!!! FiffE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects 1o do so. After MAY 1, 2001 F§e will be $550.00 Trust Funa Contribution. O Added to Fees
(See criieria on back) a Make Check Payable kflDepartment of State
11. OFFICERS AND DIRECTORS . 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE D [ Delete T Ol change [ Addition | S
NAME ARTZl, STEVEN ME =
sTReeT ADDRESS | 10282 LEXINGTON ESTATES BLVD REET ADORESS &
om-s-2r | BOCA RATON FL 33428 FY-S1-2° @
e ] Delete e , Ochange [ Adciion | &
NAME ME
STREET ADDRESS {REET ADDRESS
CITY-ST-2IP TY-ST-2IP
TMLE Ol Delete ITLE . (] Ghange [ Acdition
NAME AME
STREET ADDRESS : TREET ADDRESS
CITY-S7-ZIP . IT¥-ST-ZP
TITLE [ Delete ITLE [ Change [ Addition
NAME IAME
STREET ADDRESS TREET ADDRESS
CITY-3T-2IP LITY-ST-2IP
TITLE - 1 Delete TLE ' [ Changs [ Addition
MaME.  _fo oo o AME
STREET ADDRESS T TR ety o= s [ISTRCEY ADDRESS —{ v - i = T T R
CITY-ST-7IP - 7Y-ST-ZIP
nLe [ Delete TLE [ cChange [ Addition
NAME ME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP.
13. | hereby certify that the information supplied with this filing does not qualify for tHillaxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepor is trueflind accurate and that myJlbnature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver r4d to execute this report a; quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ith ka-empowered.
SIGNATURE: ol ()99
SIGNATURE AND TYPED OR P ED NAME OF BIGNING OFFICER Q| ECTOR Date .. Daytime Phona # J




