FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P99000039190 ecretary of State
1. Entity Name 04-28-2003 90304 005 ***150.00
ARTISTIC TREASLURES, INC.
Principal Place of Business Mailing Address S
280 $ STATE RD 434, STE 1048 280 § STATE RD 434, STE 1048 ' TUvJy
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 . N
I — RN TN
Suite. Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3053255 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired d $8'75 }-\_ddjtional
i Foe Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - .. - e a e
CHEFFER' M'CHELLE . Street Address (P.O. Box Number is Not Acceptable)
280 S STATE RD 434, STE 1048 v
ALTAMONTE SPRINGS FL 32714 -
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
e if applicable. {NOTE: Rogistarad Agant signature required when rainstating) DATE
FILE NOW! FEE IS $150.00 /ﬂ o
. 9. Election C Fi i
Afer oy 1, 2005 e i b S550.1 Cocion Corpmr rencios | $5.00 ey
Make Check Payable to Florida Department of-State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ change [ Addition
NAME CHEFFER, MICHELLE : HAME
stheeT anpRess | 280 S STATE RD 434, STE 1048 STREET ADORESS
crv-st-2p | ALTAMONTE SPRINGS FL 32714 CTY-ST-2P
TITLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE {1 Change  [7] Addition
NEME ) : . NAME e e . +
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-21P
TILE [ pelete TILE O ¢change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF " cimy-s1-zip
TITLE £1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empOWﬁred 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 \f

changed, or on an attachrment with an addres: dther lig .
A 1./ 3 a&@; j

SIGNATURE:

le.ef sicyl OFFICER OR DIRECTOR yn.me Phane #

AN BCLLINKD

CR2E034 (10/02)



