2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCWMENT # P99000020883
ARTQUEST STUDIOS INTERNATIONAL INC.

Principal Place of Business

SM LEEWAY TRAIL
ORMOND BEACH FL 32174

Mailing Address

571 LEEWAY TRAIL
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

AN

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 30164 046 ***150.00

0
I

00045819

TR

(See criteria on back)

Make Check Payable to Department of State

changed, or on an altachmegy with an addr

SIGNATURE:

13. | hereby certify that the information supplied with this filin

ess_with all other like empowered.,

GREGORY 6. GRANT

4.29.pl

I he . { does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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

D OR PREATED NAME COF SIGNING OFFICER OR DIRECTOR

Date

@oq)élsfossc;

/Daylims Phone &

:

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59'3562161 Applied For
Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
. Fee Required
—r e ez= . G Mame and:Address of Current.Registored . Agent 7. Name and Address.of New-Registered - Agent—— __ ______sf--uo
' Narne
FOSTER, WM M
Street Address (P.0. Box Number is Not Acceptable)
555 WESTMORELAND RD :
DAYTONA BEACH FL 32114-2423
City FL Zip Code
8. The above named entity submits this staternent for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signature, typad or printed name of registersd agent and tills if applicabie. (NOTE: Registered Agent signature required when rsinstating) DATE
. Thi ion is eligi isfy | bl FILE NOW!!! FEE 1S $150.00 . . .
i e et o e e g Affer MAY 1, 2001 Fee wm$ be $550.00 10- Elaction Gampaign Financing $5.00 w2y Be
% HHiing requi : ! - Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e P 1 Delete e Dlornge [ Addion | 3
NAME GRANT, GREGORY G NAME =)
streer anoress | 571 LEEWAY TRAIL STREET ADDRESS 3
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-§T-2IP g
THLE ov [ Delete TITLE (O change [ Addition %
NAME GRIMM, KAREN NAME
stReet anoress | 571 LEEWAY TRAIL STREET ADDRESS
CITY-S7-2IP ORMOND BEACH FL 32174 CITy-S7-2IP

i - Detere———§ e S orange— ] Additon| ——
NAE HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY -5T- 2P
e (73 Deleie | R Clchange [ Addition
HAME , HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P CTY-ST-2IP
TITLE [ Delete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-7P CITY-ST-21P



