2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056142

1. Entity Name

ART & REPRO, INC.

Mailing Address

PO BOX 687
LEHIGH

Principal Place of Business

420 LEE BLVD
LEHIGH ACRES FL 3393¢

2. Principal Place of Business 3. Mailing Address

Po.Beox {10}

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
* Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90111 023 ***150.00

ot

LUUJURLT !

U

DO NCT WRITE IN THIS SPACE

I

Cily & State City & State s 4. FEI Number 65-0855389 Applied For
I.EI-”G'H AC Pl‘:é I f'L Not Appiicable
i Country Gountry j— 5. Certificate of Status Desired O $8.75 ﬁfdditional
3 3 T 0 L E = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
__STERR, KARL - -
== AN EY AV == =TS S rEarAddress (PO Box Number is Not Acceptable) ™ S
421 MCKINLEY AVE ( plabls)
LEHIGH ACRES FL 33938 ‘
ﬂ City FL Zip Code
8. The above named entity submits this statemert for th se of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE < ﬂ/ lﬁ/ 0{0’
Signalura, typed or printed name of registered and title it apBhcable. (NOTE: Registerad Agent signature required when reinstating} DATE
. o e ! Mt
9. This corporation is eligible to salisty its Intang% FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Q Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 1 Delete e '3 ETZ \ ERNST (Bghange (3 Agdltion
HAME BETZ, ERNST NAME P.O.POX WOI
streer aporess | PO BOX 687 N/A STREET ADDRESS
on-s2¢ | LEHIGH FL 33970 msw |LEHIGH ACRES | FL 339 70
TILE b 1 Delete TITLE [ change [ Addition
NAME BETZ, BARBARA NAME RET IPARBARA
streeT anoress | PO BOX 687  N/A STREET ADDRESS P. U ]'3 0 % Il ol
omv-st-zp | LEHIGH FL 33970 ose | PG ACTR ES [ Fi.339 70
TITLE [ pelete TITLE [J Change [ Addition
b NAME . o - L .= — -— - ~NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IF
TITLE 1 Delee TLE i ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-8T-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
indicated on this report or supplementa! 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: /‘labcm\ U™ pan SARA BETZ 2 il 10/0r
SIGI&URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT: Date Daytime Phone #

CR2E034 {10/00)



