+{ 200 UNIFORM BUSINESS REPORT (UBR) P%Q/l

DOCUMENT # P99000049247 a
1. Entity Name By .
ARTREACH INTERNATIONAL, INC. ‘ . __F ”:ED :
i P & |
Principal Place of Business ~ Mailing Address ﬂ'l FEB ~ S AM 9 2 6
HeXHBE X SOURK NOGRIK XKOERRDCRMATNORTX f 1 SECR ET F Y Or 5 1};‘7
PAKE KDARIEXSKARER JE D IT0E X HXBEXDUABKE R BORES P50 [ . “"t’ H “ OPNFA
T P ml II I| i
0442 Toner Creek Rd. 0442 Toner Creek Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number LApplied For
Basalt, CO 81621 Basa]t, C0O 81621 Not Applicable
8 ]_Zép 21 Country 82 T 621 Country % 8. Certificate of Status Desired | E§ese.gef::| ‘figcgtional
6. Name and Address of Current Reglistered Agent : 7 Name and Address of New Regfsterad Agent
) - ’ Name =
Ph1]1p G. we1kert

SETFGRD, DAVID "

1419 BETA COURT NORTH Street Address E’OHBao; g%mtﬁ‘.’ls Not Acceptabie)

LAKE CLARKE SHORES FL 33406 E

o Palm Beach Gardens, FL FL Ziggotldeo

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 Florida.

SIGNATURE M ,J W r //Jo/.poa/

Signature, typed or printﬁ name of registered agent and title f applicabia, (NOTE: Ragistered Agent ?ignalura required when reinstating) " DATE
_.8. This corporation.is.eligible io satisfy.its Intangible 1. . ..z -, FILE NOWHL FEEMSSO-OO.W Sesml 0. Election G o Financing— — - P
Tax fifing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750. 00 Tristilgzn daénopna:lrti_:;brim;r;a.nclng O fc%a?ﬂ?ohlq:?e:e
(See Criteria on back) m Make Check Payab!o o Depaﬂment of State
1, OFFICERS AND DIRECTORS I i ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me > PSD 7 pelete TITLE ! PSD MR Change  [] Addition
NAME SETFORD, DAVID we o [SETFORD, DAVID
SREETADDRESS | 1419 BETA COURT NORTH : sweeranortss | 0442 Toner Creek Rd,
onv-st2? | LAKE CLARKE SHORES FL 33406 or-s-ah | Basalt, CO 81621
e 1 Delete THTLE [ CJchange [ Addition
NAE NME DO 2GS EESD—— B
STREET ADDRESS STREET ADDRESS ury 3 .ff_‘lg 01--01 DU ‘—DEU
CITY-ST-2IP CITY-ST-ZIP' = b
T . ] Y s T me | O change 1 Addilign
e T T T - NME ADOO0ZESEES D~
STREET ADRESS STREET ADORESS =12/03/01--0 II:IDF-'——-IJE 1
ey -5T-2IP CITY-St-2P Tk lS0L00  #Hek]50.00
TITLE O Dekete TITLE \ ) Change [ Acdition
NAME NAME
.« STREET ADDRESS STREET ADDRESS
f CITY-ST-71P CITY-ST-2IP
1 Tme 7 Delete THILE [ Change [ Addition
i NAME NAME
STREET ADDRESS | sTReeT ADCRESS
CITY-ST-2IP CITY-51-2 |
TITLE ™ Delete TITLE t [ Changs [ Addition
NAME NAME t
STAEET ADDRESS STREET Aonn‘gss [ n
CITY-ST-21P B CiTY-ST-2F | O

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secnon 119.07(3)(i, Florida Statutes. | further certily that the information
indicated on 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 director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 12 i
changed, or on an attachment with an address, with all other like empowered.
/ff’/A 3/00

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SlQﬂ.lHﬁ.ﬂEﬂGEﬂ 'OR DIRECTGR : Date Daytime Phone #

CR2E034 (5/00)



\ s
il COHEN A .
. GREGORY-RY COHEN
BERNARD A'CONKO"
IANJ GOLDSTEIN‘ .
DAVIQB NORRlS'
TPETERR.RAY YT,
-ERIC M2 SAUERBEPG'
KENNETHJ SCHERER PA
KY[EA SII.VERMAN"' : .
. JAMES 5. TELEPMAN®**
‘ROBERTM WEINBERGER X

October 24 2000;

‘.f‘:'

Umform busmess Report Fllmgsr

PO Box 1500' &

ARTREACH INTERNATIONAL

usmess and never recewed the orlgmal Umform Busmess Report and ,therefore was not aw é
3 ' ‘\;. X . B ¢ . . < -

bv‘ hlm laqt veagand Q,u_;c

er .

ligp sJle'w.,to *hl

AT b \.'5

712 U S HIGHWAY ONE . SUITE 400
- TElEPHONE




