. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 17,2003 8:00 am

DOCUMENT #

P98000067859

Secretary of State

1. Entity Name
ARTIFACTS HOLDING COMPANY

01-17-2003 90037 033 ***150.00

Principal Place of Business

1400 BROADWAY BLVD. SOUTH EAST
POLK CITY FL 33868
Us

Mailing Address
1400 BROADWAY BLYVD. SOUTH EAST

POLK CITY FL 33868
us

2. Principal Place of Business

3. Mailing Address

VUGN

Suite, Apt. #, etc,

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE opedf
Zip Country Zip Country $8_75 Additiona)

O

X ificat ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION-SERVICE-COMPANY - -~ - - .=
1201-HAYS-STREET
_TALLAHAGGEE-FL-32301:2525

 Wermit Li)eeks
Streel Address (P.O. Box Number is Not Acceptable)
lelve Bro&dmu\‘ lud . cie
it ~ Zip Code
Yol C it FL | "2 X

the obligations of registered agent.

¢ .
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or. both,

i@ne State of Florida. | am familiar with, and accept

Signalure, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signatura raguired when rainstating} DATE

FILE NOW!!! FEE IS §$150.00
After May 1, 2003 Fee will be $550.00
‘ Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ oelete TILE []Change ] Acdition | &S
NAME WEEKS, KERMIT A NAME : =
sreeT Aooress | 1400 BROADWAY BLVD SE STREET ADDRESS g
env-sr-ze |POLK CITY FL 33868 CHTY-ST-2P 2
TILE ' [ Delete TITLE [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-21P

e [ peiete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmv-st-zp . |- e o s e —

TITLE [ celete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE [T Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-5T-2P CITY-5T-7IP

TITLE ] Delete TITLE [3 Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2iP

12. { hereby certify_mat:the information supplied with this filin
indicatéd on this report or supplemental report is true an
of the corparation or the receiver or trustes empowered lo execute t

i, A T T OO e

does not qualify for the exemption stated in Section 119.07%3)(1), Flotida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e
his repart as required by Chanter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

oct as if made under oath; that | am an officer or director

DCate Daylima Phone #

a2 /,;/</4~t7 >
P




