FILED 9
2002 UNIFORM BUSINESS REPCRT (UBR) . 3
OCUMENT POBO0O03E526 Mar 13, 2002 8:00 am 3
pinrtud) Secretary of State .
AR.T. PLAZA, INC. 03-13-2002 90082 027 ***150.00
Principal Place of Business Mailing Address
967 FELLSMERE RD. 1225 45TH COURT S.W.
SEBASTIAN FL 32958 VERO BEACH FL 32968
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0848747 Not Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired O 58'75 Addlllonal
. I _ e b e | et i ... _FEGRequired ) .
5 Name and Address of Currem Registered Agent - 7. Name and Address of New Registered Agent
Name
KISTLER, JOHN P JR. Street Address (P.O. Box Number is Not Acceptable)
1225 45TH COURT S.W.
VERQ BEACH FL 32968
City Zip Code
5 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure. typed or printed name of registered agent and lila if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporalion is efigible to salisfy ils Intangible FILE NOW!!I! FEE IS- $150.00 10. Election Gampaign Financing $5.00 Mey Bo
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
o . ed to Fees
{See criteria on back) b’ Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD O Delete TITLE [dchange [ Addition | S ‘
NAME DORAWA, ANDRE NAME &
sTrReeT ADDRESS | 965 FELLSMERE RD. STREET ADDRESS ?é
CITy-ST-2IF SEBASTIAN FL 32958 CITY-5T-21P §
TITLE VD [ Delate TITLE [Ochange [ Addition | O
NAME GIAMBANCO, ROBERT NAME
STREET ADORESS | OB5 FELLSMERE RD. STREET ADCRESS
omv-s1-2F | SEBASTIAN FL 32958 CITY-ST-2IP
TITLE STD 1 Delate i T AN - I Crange U1 Agditon |
NAME GIAMBANCO, TINA HAME
STREET ADDRESS | 965 FELLSMERE RD. STREET ADDRESS
or-s-2r | SEBASTIAN FL 32058 CIry-sT-2iF
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-5T-2ip ¢ CITY-5T-2IP
TITLE 1 Detee TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
WILE [ Delete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that m nature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o qrute jhis report-4s reduired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj od.
SIGNATURE: G— /[~ 30— 0 2— (561)589-593

Date Daytime Phone #



