FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000013272

1. Entity Name

THE ARTISAN GROUP, INC.

Principal Place of Business
5880 NE 2tST DRIVE

FT LAUDERDALE FL 33308

Mailing Address
5380 NE 218T DRIVE

FT LAUDERDALE FL 33308

Secretary of State

01-21-2003 90515 028 ***150.00

- W W W W W

AR EAM MM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . | 4..FELNumber~ 6509 -~ Applied For — |
18927 Not Applicable
Zi t i it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RIGSBY, PATRICIA A Street Address (P.O. Box Number is Noll Acceptable)
(-1} re AN N X INU ri cceptable
5880 NE 21ST DRIVE
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named p bmits this slatement f purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatigns o .
Y4/
SIGNATURE U / { ‘/, 03

Signa‘l'ura. typed or printed name of registered agent ancliifa it appﬂabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PT 1 Delete TE O change  [J Addition
NAME RIGSBY, PATRICIA A NAME

SmeeT aooress | 5880 NE 21T DRIVE STREET ADDRESS

crv-st-z¢ | FT LAUDERDALE FL 33308 CITY-ST-2P

TifE VP [ petete TITLE [ Change [ Additicn
NAME MOORE, ADRIENNE NAME

sTreeT aporess | 19101 MYSTIC POINT DRIVE #410 STREET ADDRESS

orv-srze |[AVENTURAFL 33180 oy-stze " - -

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ . 5 CTY-SI-ZP

THLE : . Doses e ' [fChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

THLE {1 petete TITLE [ change [ Addition
NAME L . NAME .

STREET ABDRESS STREET ADDRESS

OTY-§T-7F , CITY-ST-2P

TITLE ' - [ Delete TILE [J Change  [_] Addition
NAME NAME

STREET ADDRESS et - STREET ADDRESS

CITY-ST-ZP £ITY-5T-2IP

12. | 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
&y 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
jeregort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or suppjese

of the corporation or the recgi®r or trusfpe empowerad to execute thie
hment with an ghdress, with all i

changed, or on an at

SIGNATURE:

772,

T Date Daytima Phone #

U L TEE0

nv

CR2E034 (10/02)



