| 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067859

1. Entity Name

ARTIFACTS HOLDING COMPANY

FILED
Apr 11, 2000 8:00 am
ecretary of State

03-03-2000 90186 023 ****50.00

Prncipal Place of Business

C/O FANTASY OF FUGHT
1400 BROADWAY BLVD. SOUTH EAST
POLK CITY FL 33868

’ Mailing Address

C/O FANTASY OF FLIGHT
1400 BROADWAY BLVD. SQUTH EAST
POLK CITY FL. 33668-5103

04-11-2000 90286 050 ***100.00

2. Principal Place of Business

3. Malling Address

R16.0) 'P;roo.dux.mmud SE

TGOt

5108} QKOOAHHS)%\\IC] SE

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

13. I hereby cerlily thal
indicated on this re|
of the corporation

Ciy& Sate crty & St 4. FE) Number ICABLE Applied For
D ol K CL \L FL zs_a *\\I , EL NOT APPL X |not Applicable
T Zip ; Couniry "I country o . $8.75 Addiionat
7)%% LR 050 6 68% ?) L_)Sf—\ 5. Certificale of Staws Desired ] Fee Required
< .~ —— B.-Nomo and Addrass of Current Registored Agerd—— ~—— _}.——.— _-_ —.7. Mame and Address of New Regisiersd Agent _. . _ _
‘ : . Name :
CORPORATION SERWCE COMPANY Streel Address (P.0. Box Number is Nol Acceptable)
1201 HAYS STREET
YALLAHASSEE FL. 32301-2525
’ City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agant, or bolh. in the State of Florida.
SIGNATURE
Sgnatwe, typed or printed name of registend 308Nl and ble it appicable. (NOTE: Ragrstared Agen signoture required when relnstatng) DATE
9, This corporation js eligible 1o satisty its intangibla FILE NOW1!! FEE IS $150.00 10. Etection Campaign Fi i
. : . paign Financing g Be
Tax liing requirement and elects lo do s0. After MAY 1, 2000 Fee wil! be $550.00 Trust Fund Conlrg)uﬁon. ffde%?ohé?;s
(See criteria on back) Mske Check Payable to Departmant of State
11, OFFICERS ANG DIRECTORS I 12. ADDITIONS}CHANGES TQO OFFICERS AND _DIRE(_ITORS N 11 -
HILE P (3 Celete TnE e 0 Adsion | 3
KAME WEEKS, KERMIT A NAME 2
streer ApoRess | 1400 BROADWAY BLVD SE STREET ADDRESS 2
crst2» | POLK CTY FL 33888 arv-s7-28 ) 4
Y ime £1 Detete me [Jchange  [) Addiion | G
NAME [N R, NAME - oy =T
STREET ADDRESS STREET ADDRESS
crY-S1-0P o - § ory-srae
. mE O Dpelete LE {(Ocrange [ Adaltion
HEME - - -} -+ — e - — _— S = e -z CBURAME sl e val e smaer e tma® e e o — .
STREET ADDRESS SIREET ADDRESS
CITY.51-21P CiTy-5t-2F
TmE [ petets TLE [Ichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY-ST-2P CHry-St-2P ]
TILLE [ Belete nme (] Addiion
HANME NAME
STREET ADDRESS STREET ADDRESS
CIY - S1- 2P CITY.§T-27
TITLE 3 Detete me [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- Si-7IP CITY-51-2P

- g does nol quaJr for the exemption staled in Saction 119.07(3)i), Florida Statules. ! further certity 1hat Ihe information
2 re shall have the same legat eifect as if made under oath; that | am an oflicer of director

por‘t as required by Chapter 507, Florida Statutes; and that my narme appears in Block 11 or Black 12 if

a/;u/oa F63-954-0067

Daytuns Pnone 4




