2001 UNIFORM BUSINESS REPOR

T

I JUBR)

FILED

DOCUMENT # P98000101804

Feb 21, 2001 8:00 am

1. Entity Name

ART ULTIME PUBLISHING INC.

T

L™

Princlpal Place of Business

1025 FOXFIRE LN #1009
NAPLES FL 24104

Malling Address

1025 FOXFIRE LN #103
NAPLES FL 34104

2. Principal Place of Business

P6Y SPERLING C T

3. Mailing Address .

/3G Y SPERLING e,-T

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Secretary of State

02-08-2001 90172 007 ***158.75

T Ill/l(l!llﬂlmllll!!l!(!llllﬂlll!ll!

DO NOT WRITE IN'THIS SPACE

AR

City & State Cu’ﬂ Stata 4. FEl Number Applied For
M A PA E S F L P" Eg F L W7B Not Applicable
Zip Country Country ! . $8.75 Additional
39/03_ Ccoll B2 :3 y/ds Call)Zr2 5. Certificate of Status Desired [27’ Fes Required
8. Name and Addreas of Current Registered Agent 7. Namea and Address of Maw Registersd Agent
T v - T e et el e T Maum M - P T eemlee sl %L LTI ;Name e TN . —k. e — -— -
RVERIN, RICHATD RICHARN " RIVER yN—
1 N- . Sirget Addreas {P.O. Box Number is Not Acceptable)
O96-FONHRE-HN-UNA-433 .
—NABREES-FITT N Y
Baaes J38Y SPFRLING T
City Code
1™ Nav es  z=2 FL %S
8. The above named entlty s of changing its registered office or registered agent, or%oth. in the State of Florida.
SIGNATURE o2 /J 7 /f /
o sgant and Elle f appicable. (NOTE: Registaced Agent xignaiine recuirad when raingtating '- ] DAYE
9, This corporation is eligibla to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . )
Tax fling requirement and eiécts to do 5o. After MAY 1, 2001 Feo will be $550.00 o e paign Francig $5.00 way 8o
(See criteria on back) Make Check Payable to Department of State C
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
g P (@ Bete me RicHARD. R\WWER W Btuns ] Addion | 3
e N, RD e Ng eT =
-5tz € score7ary |maw | NAPLES , PL 24,073 g
TME S Me WLE {Ichange  [1 Addilion 8
i RVERN BICHARD e
CITY-ST-2P CITY-ST-0P
TME [ Deteta FITLE O change [ Acditien
| MAME _ NANE
STREET ADDRESS o - - STREET ADDAESS |~ e - T
CITY-S7-11P CrY-S1-7P
TTLE 1 oetete TILE [C) Change  [C] Addition
HAME NAME »
STREET ADDRESS STREET ADORESS
GIFY-§T-21P CITY-57-2P
TNE T peete TME ) Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-s1-2P CITY-ST-1P
TITLE ] Delete TLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-81-2P

13. | hereby certi

indicated on this report or supplemental report is Ime

of the corporation or the recelver o trustee g

changed, or on an attachmed olls, wi

SIGNATURE: _«)

that the information supplied with this fi Ilng does not quality for the exemption statad in Seci

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

O th:s repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
: d.

224

ion 119.07{3Xi), Florida Statutes. I further cenify that the information

Lo Tlos (a9)212-09% 7

Daytime Phona #




