04231999-90015-036-5150.00-5150.00 ‘ FILED

ot

PROFIT - - FLORIDA DEPARTMENT OF STATE A r 23’ 1 999 8 . 00 am
CORPORATION, Kathorine Harris
AL SEPORT il ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90015 036 ***150.00
DOCUMENT # pgg8000052687
ARTISTIC LICENSE, INC.
I — AR LT
1563 ALFORD PLACESTE P.0. BOX 16952
JACKSONVILLE FL 3227 JACKSONVILLE FL 32245-6%52
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualited
[ usl 2a Add 4. éﬁlllsngga
2. Printipat Placa of Buslness - Mailing ress S umber Applied For .
2] n] 5‘?’35/68('” Not Avpicabio | |
= Suito, ApL. #, etc. p- Suite, Apt. 3, etc. 5. Certifcate of Status Desired [ $ Llimz““ ‘
o el = RO - - I
Zp Country Zp Country 8. This corporation owes the current year lntangs E
m rﬁ] r2.9-] I;ﬂ Parsonal Property T::t. E‘ms Ono
9, Name and Address of CusTent Regiatered Agent 10. Name and Address of New Registered Agent
L 81| Name
‘;lginumgﬁg msma 82 Strast Address (P.(. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 <)
84| Cuy FL [ssi Zip Coda | ;
[ i

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named Corparation submits this statement for the pumpase of changlng its registared
ofice or registered agant, or both, in the State of Florida, Such cha was authorized by the corporation's board af directors. | hereby acoept the appoiniment as registared

agent. | am familiar with, and accepl the obligetions of, Section 607.0505, Florida Statutes.

SIGNATURE Typad of priiad name of regiieced 205 ard 108 ¥ sppacaie. - RO Fiagrwerad Agart gnutns raqmired Wi Fevaatng] e -
12. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS [N 12 8 i
e oPs [ DELETE 14TME OChage  Addton | T :
NavE VARTANIAN, ROOBIK 12N0E 3 !
sregTaooress| 451 MONUMENT RD., #1113 13STREET ADORESS ] ;
CATY-ST-2P JACKSONVILLE £1 32207 14 0TY-67.7F £ i
TmE VPT {J DELETE 21 TME [JChange  [JAddton | O 4
A VARTANIAN, ROOBIK 2200 ' 1
smezracovess{ 451 MONUMENT RD.#1113 23 STREET A00RESS ' |
CATY- 5T-2P JACKSONVILLE Ft 32207 2.4CITY-5T-2P |
e e o c o m a e L OpREE _Fame | _ | . cemim—. . - o - .. _ [1Change  [Additon) i
NAME 32MAE i a i
STREETADDRESS —_— o 33 5TREET ADDRESS
CaY-ST.ZP Nsorvsre | T T - . B R
e [ pELETE LA TME [IChange [ Additien I
e 4. 2HAME ki
STREET ADORESS 4.3 STREET ADDRESS ,:
CITY-ST-7P 4.4 CITY-ST-7P ' I“ |
TmE {J DELETE £17ITLE OChange L] Addibon .
WNE 52HAME : ) :
STREET ADDRESS . 5.3 STREET ADERESS 4 !
CITY.ST-2P 8.4 CITY- ST-2P ’ {
L 0 pELETE SATNE Do Ohastn] |
NAME 5.2 MAME T
STREET ADDRESS 4.3 6TREET ADDRESS R
CITY-5T-2F 64 CITY-SY.2P _
44, 1 haraby certly thal the information suppiled With this fling Gogs nol quality for the exemption siatod in Section 113.07(3X)), Florida Statutes. | further Cartify that the information =
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an =
officer or director of the corparalion of the raceiver or trustes ampawered 1o execute this report as requined by Chapler 607, Florida Statutes: and thal my name appears in =
Block 12 of Block 13 if ngg P’ olr} ;%ttachm;n with an address, with all other like empowered.
SIGNATURE: SIGRNATURE REQUIRED :
TURE AND TYPED OR PRINTED HAME OF [ WCEA OR GRECTOR Data Daytme Phone & lﬁ




