2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNgmMENT# P98000098573

ARTIFACTS INTERNATIONAL, INC.

Principal Flace of Businass Mailing Address
1000 N. RIVERSIDE DR.

INDIALANTIG FL 32903

1000 N. RIVERSIDE DR.
INDIALANTIC FL 32903

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, elc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90030 031 ***150.00

AY  BSBeEZL0

RS

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number Applied For
59’3199684 Not Applicable
- -7 ~-- - Countrys— -~ - Zip= 2 .+ =~ - _|~~Countr . - . R e e - X it
P i ® - 4 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

CHARROUX, DAVID .
1000 N. RIVERSIDE DR °
_INDIALANTIC FL 32003 ' -

Street Address (P.O. Box Number is Not Acceplabla)

City

FL Zin Code

B The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe obilganons of registered agent.

SIGNATURE

Signatura, typed or printact mame of registerad agent and title if applicable.

{NOTE: Registered Agant signature reguired when reinstating) DATE

FILE NOW!!! FEE 1S $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. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 N
MLE PVPS [ Delete MLE O change [ Addition | &
NAME CHARROQUX, DAVID NAME =3
street aporess | 1000 N RIVERSIDE DR STAEET ADDRESS e
CITY-ST-2IP INDIALANTIC FL 32903 CiTY-ST-2IP %
TITE 1 veete W Dl change [ Additon %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-8T-21P

TITLE - - [ pelge TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-7iP

UTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-5T- 2P

TITLE O pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - $1-7iP

TITLE - O belete TITLE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the informatiofy supplied with
inclicated on this report or supple tal report W t'ye an
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

ddress,

accurate and that my signature shall have the same legal effect as if made under cath; that i am a
stee empYWeRd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bf

is filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify Zym the informatian .
another §ke empowered.

officer or director
Lk 10 or Block 11 it

fu It 2003 1uq sy

DaylimeagPhone ¥



