2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Sgp 10,2003 8:00 am

DOCUMENT #  P99000018603 cretary of State
1. Entity Name
ARTISANS INTERNATIONAL, INC. 09-10-2003 90067 043 ***550.00
Principal Place of Business Mailing Address
€26 DATE PALM RD 626 DATE PALM RD
VERQ BEACH FL 32963 VERQ BEACH FL 32983
Z Principal Place of Business 3. Mailing Address ’|||"II“|”|"|I'“’Ilm ||“| |lm “m Nm ‘Iul I"Il |II|| ”" ‘II‘

Suifte, Apt. #, etc. Suite. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number 65'0904281 Applied For

Not Applicable
2o Country ap Country 5. Certificate of Status Desired O ?g;g?q ;‘h‘,’:;“c'"a'
6. Name and Address of Current Registered Agent I . __ . 7. Name and Address of New Registared Agent —
) ) Name
COLLINS’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
T 0. i al
626 DATE PALM RD
VERO BEACH EL 32963
. ' City FL | 2 Code

8. The above namew entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE A f‘-VL:u—- AW ij/t(y\ ‘5‘5!’»’4’ 7: 7/0-375/

Signature, typed or prmtea name cf tagistarad a69m and title if appﬁcabie. (NOTE: Registerad Agent signature regquired whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ o '
9. Election Campaign Financing $5.00 May Bo
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TLE PVST 07 Delete e O Ghange [ Acdition
NAME COLLINS, PATRICIA NAME

streer aooress | 626 DATE PALM RD STREET ADDRESS

GlTy-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP

TITLE ) [ pelete TITLE [3 Change [ Addition
NAME COLLINS, PATRICIA HAME

staeeT anoress | 626 DATE PALM RD STREET ADBRESS

orv-st-zp | VEROQ BEAGH FL 32963 CITY-§T-2P

TE .. . - - - - -0 pekte TITLE - - oue. . Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-53-2P . CITY-§T-21P

TITLE O oelete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP GiTY-ST-2P

TITLE ‘ - [ pelete MLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
Indicated an 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 directer
of the corporation or the receiver orfristee empowered to executs this report as r
changed, or on an attachment wit i aryadgdress, with ail other like empowered.

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T2 filEm 93¢

PED OR PRINTED NAME OF I QFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

CEYUNAS

ny

CR2E034 (4/03)



