FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  P98000066053 Secretary of State

1. Entity Name 01-17-2003 90027 013 ***150.00

ARTIFEX, INC.

Principal Place of Business Mailing Address

233 NE 7TH AVE 233 NE 7TH AVE

DELRAY BEACH FL 33483-5518 DELRAY BEACH FL 33483-5518

. 2, Principal Place of Business 3. Mailing Address ”““"l ”I mll ||”| “m Ilw “"lll“l ||“| m” Ilm I““ ““ ml
Suite, Apt. #, elc. Suite, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0854184 Neot Applicable

Zp Country Zip Country 5. Cettiticate of Status Desired O gg;gesmﬁidéﬁmal

_6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Noms = — B e s
LANTZ, RONALD K Street Address (P.O. Box Number is Not Acceptable)

1850FOREST HILL BLVD., STE. 104

WEST PALM BEACH FL 33406

City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agenit signature requirsd when reinstating) DATE

'-‘g ﬂF"‘E Nowil l;EE |ﬁl$15ﬂ.00 00 9. Election Campaign Financing $5.00 May Be

! After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME KELSEY, HELEN B NAME
STREET ADDRESS | 233 NE TTH AVE STREET ADDRESS
orv-si-ze | DELRAY BEACH FL 33483-5518 CITY-ST-2IP
TILE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
ME  w=rfene = e e el e e T o IR O — . N L DY)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-5T-21P

TILE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmY-ST-2P - ) CITY-ST-2IP

TIME [ Delete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP : CITY-ST-21P

12. | hereby certify that'the infermation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplenfental 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
o:]zhe corporation or Ihehreceiver o lrusteg em;JQWﬁred 10hexecute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment will} an geldress, with all other fike ampowered.

OWN R gé { -

nEDREEY & vasey 1 hwloz 290 022

OR DIRECTOR Date Daytime Phone #

SIGNATURE.:

CR2E034 (10/02)




