2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056142 Apr 23,2000 8:00 am

1. Entity Name ecretary Of State

ART & REPRO .
, INC 04-23-2000 90012 031 ***150.00
Principal Place of Business Mailing Address
420 LEE BLVD PO BOX 687
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 339700657 Uugar7a3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 65 085538 Applied For
9 Not Applicable
- T —
Zip Country ® Couniry 5. Certifcate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e KARL STERR
¥in _ ! q - - - —
~- - —HEEKIN,-JOHN-CHARLES Street Addiess [F.C, Box NObar |szlot AcCeptable)
21202 OLEAN BLVD, STE C-2 27 Ml PANLEY AVE.
CHARLOTTE FL 33952
City . Zig Coge
LEHIZH ACRES FL | %595%¢
8. The above named entity submits this stateghent for { pose of changing its registered office or registered agent, or bath, in the State of Florida.
<
SIGNATURE : 4/?/2"""’
Signature, typed or printad name of ragns’efd agent and titla if applicable (MOTE: Registerad Agent signature reguirad whan reinstating} 7otk
v
9, This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Ei .
Tax filing requizement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. TneJ;J:iltzzr%ag;ilr?;uﬁ:sncmg 0 fdsd-eodtmll?essg
(See criteria on back} O Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE " [Ochange [ Addition
NAME BETZ, ERNST NAME
seeer anoress | PO BOX 687  N/A STREET ADDRESS
CITY-ST-2IP LEHIGH FL 33970 CITY - $T-2IF
e D O Delete THLE O] Change [ Addition
NAME BETZ, BARBARA NAME
streer aporess | PO BOX 687 N/A STREET ADDRESS
CITY-ST-7P LEHIGH FL 33970 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-§T-2IF CITY-$T-2IP
TIMLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N : CITY-8T-21P -
TITLE : O pelete TTLE [ change  [] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZPP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my, signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gke reporis required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at:achrWss. with all .
SIGNATURE: & — - VS 04, Q21000

\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OlFICER OR DIRECTOR Date BGaytme Phone #

CR2E034 19/99}



