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2002 URIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARTISANS INTERNATIONAL, INC.

P99000018603

(-

Principal Place’of Business

626 DATE PALM RD
VERO BEACK L. 32963

Mailing Address

626 DATE PALM RD
VERO BEACH FL 32563

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Syite, Apt. #, e1c.

FILED
Apr 22,2002 8:00 am

ecretary of State

04-22-2002 90115 003 ***150.00
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T .

00 NOT WRITE IN THIS SPACE

-

City

FL I Zip Code

8. The above named éniiry submits 1his staiement 167 1h& Burposd of tHanging its tegistered office or.registered. agent.-or;bolh, in the State of Florida.

——————am - -
e R

City & State City & Staie 4. FEI Number Applied For
65"0%4231 Not Applicable
zZip Country Zip Courtry . ; $8.75 Acditional
5. Certilicate of Status Desired O Fee Roquired
" 8. Nameand Address of Current Reglstered Agent e - .- - 7T..Mame and Address of New Ragistered Agent .
- - _Name -

COUJNS, PATRICIA Strest Address (P.O. Box Numnber is Not Acceptable)

626 DATE PALM RD

VERO BEACH FL 32963

indicatad on this report ar supple
of the cerporation or the receiver ¢

changed, or on an attachmenl wif
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SIGNATURE: .50 e AR Wl — 02.0S: 2o0>—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oR Cate Caytima Fhona &

13. I hereby cerily that the information sypplied with this fiting does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
€ sigrature shall have |he same legal effect as it mads under oath: that | 2m an officer or director
rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

SIGNATURE
Signature, lyped or printed name of registersd agent and ke if appiicatile. {NOTE; Fagx Agort sigr roxquided when ing) DATE
j “FILE NOWIE FEE IS $150.00 "1 70 cocron cumaon Prorcing + - €5 00 o ==
9. This corporation is eligible to-satisfy its Intangible PE E 10. Electi lon Fi in '
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 ’ Tn::lllc::nd C::tr?;utig‘:n g ' fzgqo";:’;fe
(Ses criteria on back) Make Check Payabln to Department of State

11. CFFRICERS AND DHRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PVST 3 Delete TINLE O cChange [ Addition | S
NAME COLLINS, PATRICIA KAME &
staeer aoress | 628 DATE PALM RD STREET ADDRESS §
cry-st.ze | VERQ BEACH FL 32963 CITY-ST- 7P §
TmE D O oelete TILE OJchange [ Addition | &
RAME COLLINS, PATRICIA NAME
sTREEr ADDRESS | 826 DATE PALM RD STREET ADORESS
orv.sr.ze | VERQ BEACH FL 32863 cmy-s1-2P

—HILE - -~ ] em—im e om0 et e = 1 Deiete - TITLE - [D.Changs [ Adiilion
STREET ADORESS - - === (1~ STREET ADDRESS ~{ = = — = S
CITY-51-7P CHY-51-2P
TLE O Deiete TME [OJchange [ Addlion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CIY-ST-1P
e O pelere TILE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST- 2P
TnE 7] Detete || TINE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-pp Y- S1-2P



