2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012686 May 15, 2000 8:00 am
. Entity Name
r
ART-FX STUDIOS, INC. Secretary of State
05-15-2000 90176 015 ***150.00
Principal Place of Business - Mailing Address
602 WEST BAY STREET £02 WEST BAY STREET
PERRY FL 32747 PERRY FL 32347-2627 [
= s s LD
(o2 LOEST oS ST | GoR o (Fuy 5T !
Suite, Apt. #, elc. Suite, Apt. #, etfc. \// DO NOT WRITE IN THIS SPACE
ity & State " City & State 4. FEIl Number Applied For
[ERRy, fZ BTBRT | FERRY L A 75:.92 Not Appicabio
Zip Country Zip Country . . . $8.75 Additional
,?;56/7- . .7 HV[_O/&— 5239/7 773 \/Z_J/{._ 5. Certificate of Status Desired | | Feo Required
“~ 7n 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e ok Name . )
- PADGETT, MOLLY'S - = = —"~ ) Street Address (P.O. Box Numbar is Not Acceptablé) )
602 WEST BAY STREET |
PERRY FL 32747: :
City | FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE !
Signature, typed of printed name of registered agent and title f applicable. (NQTE: Registered Agent signature required whan reinstating} | DATE
9, This sorporatic}m is eligible to satisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Fihancing $5.00 may 8o
Tax frlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fe)és
(See criteria on back) . O Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : ' ‘ [ Delets TMLE | [JChange ] Acdition
NAME PADGETT, KEiTH D NAME ‘
STREET ADDRESS | 602 WEST BAY STREET STREET ADDRESS |
CITY-ST- 7P PERRY FL 32747 CITY-ST-2IP ‘
TTLE VSTD O Delete THLE ‘ [J Change [ Addition
NAME PADGETT, MOLLY § NAME
STREET ADDRESS | 602 WEST BAY STREET STREET ADDRESS
CITY-§T-21P PERRY FL 32747 CITY-ST-2IP
TITLE ' [ Delete TILE | [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
ory-st-ze-- |- . . - Y. cmv-srzp . _ e - e e e
TILE O petete TITLE (3 Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP o . CiTY-ST-21P ;
TITLE ' [ Delete TLE . o [ Change [ Addition
NAME | _ NAME Lo
STREETADDRESS | =+ . .- STREET ADDRESS
om-st-af - | .. T % SITY-ST-2IP .
TE ) Delete TILE ' [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filin é:; 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 suppleméntal report is true anc 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 report 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 addrgss, with all Gther like empowered,
SIGNATURE: @W; ' " Moie] = pade e7T 4 jj’/ﬂv SsF/-9557

smm E ANDTYPED OR F ED NAMEﬁF SIGNING OFFICER OR DIRECTOR Date * Daylme Fhone #

CR2E034 (9/99)



