2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000020883 May 07, 2000 8:00 am

1. Entity Nama

ARTQUEST STUDIOS INTERNATIONAL INC. Secretary of State

05-07-2000 90032 033 ***150.00

r

Principal Place of Business ) Mailing Address
571 LEEWAY TRAIL 571 LEEWAY TRAIL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-2566

(URTRIEVETRY ESRY

2. Principal Place of Business 3. Mailing Address “II"II“" |m| Im m" "” lIII

S
Suite, Apl. #, elc, Suite, Apt. #, etc. - DO NCT WRITE IN THIS SPACE
4
City & State City & State 4, FEl Number Applied For
354 Z ' Ql Not Applicable
Zi Countr i Counir iti
® iy Zip oumtry 5, Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o — | -Mame, S — ==
FOSTER, WM M Sirest Address {P.O. Box Number is Not Acceptable)
555 WESTMORELAND RD
DAYTONA BEACH FL 32114-2423
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signarure, typed or printed name of registered agent and tile if applicable. {NOTE- Registered Agant signature required when reingtating) DATE
. N L . "
9. 1T”h\sf$orporat|<_an is eltlglbf tc,) satlffydlts Inangible FILE NOW!1! FEE |S. $150.00 10. Eloction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. d After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution, O Added to Foos
(See criteria on back) Make Check Payable to Department of State N
11. OFFICERS AND DIRECTORS N B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP (1 Detete TIMLE [Jchange [ Addition
NAME GRANT, GREGORY G NAME
STREET ADDRESS | 579 LEEWAY TRAIL STREET ADDFESS
crv-s2p | ORMOND BEACH FL 32174 ciTy-S1-2p
TILE v 1 Detere MLE O change [ Addition
NAME GRIMM, KAREN NAME
STREET ADDRESS | 571 LEEWAY TRAIL STREET ADGRESS
arv-s1-2¢ | ORMOND BEACH FL 32174 GiTy-5T-2P
TITLE T Delete TILE [ change [ Addition
NAME ~ e =l NAME—— ] - - — _
STREET ADDRESS STREET ADDRESS N
CITY-ST- 217 CiTy-gT-2p -
TIME [ Detete TITLE , [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oslete TITLE [ change (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O Detera TE ] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-S1-2iP
13. { hereby certily that the infermation supplied with this flling 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 supplemena) report is true agd.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 g Zto/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 attac gther like empowered.
72774 / @ -
SIGNATURE: _Z//% . ‘-I/Z'{/oa 09 [615-05 36
ANAT F’ NTEd AME of SIGHING OFFICER on DIRECTOR Date # / Daytima Phons #

Va

CR2E034 (9/9%



