2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 10, 2003 8:00 am

Y LT |

DOCUMENT #  P98000101804

ART ULTIME PUBLISHING INC.

Secretary of State

01-10-2003 90082 034 ***150.00

nv

Principal Place of Business
464 FIFTH AVE §.
NAPLES FL 34102

Mailing Address
464 FIFTH AVE S.
NAPLES FL 34102

OO

2. Principal Place of Business

505" B FFR7H Al/f. SI

3. Mailing Address

s 13

FIrP7TH AVE. .S,

Suite, Apt. #, etc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

—— . . ‘
Vatles , o R —
7“-13 Y/, Couzmjry SA Z% Y82 Cf)“"? A 5. Certificate of Status Desired [ ?g-;fq 3:‘:;“0“3'

6. Namie and Address of Current Registered Agent

7.” Name and Address of New Registered Agent- -

RIVERIN, RICHARD
1335 MAINSAIL DR.
#1301

NAPLES FL 34114

Name

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

City Zip Code

FL

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 famifiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typad of prinled name of registered agent and title if applicabla.

{NOTE: Registerad Agent signaiura required when reinstating)

DATE

FILE NOWI! FEE IS $150.00 |
After May 1, 2003 Fee will bo $550.00 i
Mzke Check Payable to Florida Department of State

[

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

CR2EQ34 (10/02)

10. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P Dotiete TLE O change  [J Addition
NAME RIVERIN, RICHARD NAME

sTreeT Aooress | 1335 MAINSAIL DR., #1301 STREET ADDRESS

crv-s-ze - |NAPLES FL 34114 CITY-ST-2P

TiTLE O Delete TITLE (O cChange [ Addition
NAME VETEPTLUE NAME

STREET ADDRESS : STREET ADDRESS

€ITY-57-21P CITY-§T-2P

TITLE F - [ oekete J_mme [J Change [ Addition
NAME RIVE-RJ’J ‘/F_Ra,waua-: ) | NAME oo :
STREETADDRESS | /2 3&™ AA A NsalL BR, # 130 STREET ADDRESS

ciTY-§1-2IP 3 APLEs , RL 2114 CITY-ST-2IP

TITLE - ' 1 Delete TITLE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-ST-2PP CITY-ST-21F

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

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

TITLE O pelete TALE [change (O Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certifK that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee em
changed, or on an attachment with ar.ag

SIGNATURE:

empowered.

l“‘ e g iy i

accurate and that my signature shall have the same legal effect
this report as required by Chapter 607,

ZAMGED

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

A2 212-p X

e Y, ‘
SIGNATURE AND TYPED éR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

21/07 /62

Date Daytima Phone #




