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DOCUMENT # P98000101964 T FILED

1. Entity Name

ART MARITIME, INC. Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90048 005 ***150.00

Principal Place of Business Mailing Address
2720 $W 12TH AVE. - 2720 SW 12TH AVE. T
CAPE CORAL FL 33914~ “TT =T T 7 “CAPE CORALFL 33914 - - . =
Suite, Apt. #, ete. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0880938 Applied For
Not Applicabie
Zi t Zi Count it
s Courtry P Ly 5. Certificate of Status Desirad I $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRAUSS' CHRISTINE Street Address (P.O. Box Number is Not Acceptable)
2720 SW 12TH AVE.
CAPE CORAL FL 33914
City FL | Zip Code

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.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signaiure requirad when reinstating) DATE
- . . . . . o F ”f
9. -IT'hlsf(.Tprporalw.m is ellglb{j t? saﬁsfy(;ts (ntangible Flil;"f“l:l?Wc;.;).1 f';:EE lg;lfgfa.;% 0 10. Election Campaign Financing $5.00 May 8o
ax fi m_g rfequnremem and elects to do so. After , 2 ee w $ A Trust Fund Contribution. 0O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P 1 Delete TITLE [ Change [ Addition
NAME STRAUSS, HOLGER NaME
STREETADDRESS | 9720 SW 12TH AVE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITy-57-20P
TIMLE VTS [ Delste TILE [ change [ Addition
hAME STRAUSS, CHRISTINE HAME
STREET ADCRESS | 9720 SW 12TH PLACE STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL 33917 CITY-ST-2IP
TILE 3 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7iP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMLE C] Detete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregss, with all other like empewered.

IATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATURE: S/

CR2E034 {10/00)
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vcere s e




