2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059291

. 1. Entity Name

ARTISTIQUE, INC.

Principal Place of Business
103 U.S. HIGHWAY 1

2401 PGA BLVD.. #272

Malling Address

FILED
Apr 30, 2001 8:00 am
ecretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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2401 PGA BLVD., SUITE 272
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(NOTE: Ragistered Agent signatura required when reinstating)

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O0

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trusl Fund Contribution,

$5.00 May Be
Added to Fees

". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11 .
TITLE PD [ elete TITLE O Change (1 Addition | S
NAME HUFFMAN, DAVID P HAME e
sTaeer aponess | 5992 CEDAR CREEK RUN., #1000 STREET ADDRESS 3
CITY-5T-2P LITTLE RIVER SC 29566 CITY-§T-2IP g
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NAME STOLLMAN, LOUIS A NAME
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NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-29 CITY-ST-2IP
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