i :
efii |
2001 UNIFORM BUSINESS REPORT (UBR) FILED {un |
| Sep 21, 2001 8:00 am Bl |
| DOCUMENT#  P99000068519 fsfp ’ S I
| ARTIST REPRESENTATION.COM, INC ecretary of State =
vl N i
' ' ' 09-21-2001 90001 049 ***150.00 Pl
Principal Place of Business Mailing Address w4 ‘ :
6827 IMMOKALEE ROAD 6627 IMMOKALEE ROAD o
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 il i
—_ - - e _ i
2. Principal Place of Bi&ingss T 7 T|-3rMailing Address A A fah '
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE iN THIS SPACE
j City & State City & State 4. FE! Number Applied For
59-3588933 Not Applicable
" % —
Z,rp Country P Courtry 5. Certificate of Status Desired (] $8'75 A.ddmonal
i Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Regl. d Agent
Name
H ) ICIAL FOUNDATIONS, INC. Street Address (P.C. Box Number is Not Acceptable)
3150 SANDY RIDGE DRIVE
CLE/JYVATER FL 33761
k4 ;
City FL I 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 Florida. I
SIGNATURE I
Signatura, typed or printed name of registsred agent and title it applicable (NOTE: Registared Agent signature required when reinstating) DATE i
‘ o e ; m
9. This corparation is eligible to satisfy its Intangible , F"TE N9~W..‘. FEE IS $550.00 _10.-Eloction Gampsign Financing &=  $5.00 W e
—_— _H_'Tax_________fllwAnQ requwemq‘_f__vnt and glegls o do.se. - : = FBWOD " Trust Fund Contribution. -0 Added to Fees
(See crileria on back) O Make Check Payable to Department of State e .
I
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 1 pelete TITLE O crange [ Addition | &
NAME LAQUIDARA, JAMES M NAME 1}
sTreeT aporess | 6827 IMMOKALEE ROAD STREET ADDRESS 3
on-si-zp | KEYSTONE HEIGHTS FL 32656 CITY-57-2P o
o
THLE O pelete TITLE (T change [ Addition | & i
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {ITY-81-21P | .
TITLE ] Delete TITLE o - = " [change [JAddition
NAME o e e = R NaME T T
_STREET AGDRESS |- h STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TITLE O Delete M [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 it
changed, or on an attachment with an address, with all other like empowered, .
SIGNATURE: 09 [itys  (B2)402-355¢
4 / Dats 7 Daytime Phona #




1 (44 ment

B P
- AN

Ty Chm ﬂ%fiu/—wam? —
4{ o/f?Cd»’ch/ on e W”W o ﬂ‘/’/ﬁd/a/ ) AR S},.c@
7%‘2 /b’u““’i cz/ihj o't /JI/MM%

o T def et it S il e from y
oﬂQ‘QCE/ -@L W%‘& @{b M’L Hhe el W,,[Qm Q)}/M‘rzf

pgfdif‘_r_ e ,,‘__l___ -

%MZ o J)M, yen fo)Jﬂlmce'/

A cere

J/

A




