FILED

2

(=]
2003 FOR PROFIT CORPORATION 8
[ ]
UNIFORM BUSINESS nEPon'r (UBR) J gl 09, 3003 %Soto am g
DOCUMENT # P99000068 07-09-2003 90044 049 ***150.00 =
1. Entity Name VT :
ARTIST REPRESENTATION.COM, INC.
Principal Place of Business - e -Mailing Address <z E e m———mem ~
6827 IMMOKALEE RQAD €827 IMMOKALEE ROAD
KEYSTONE HE\GHTS FL 32656 KEYSTONE HEIGHTS FL 32656
2. Principal Place of Business 3. Mailing Address “ll]l"l HI II]" m” Ilm |Imnlll ""I I“I] IIII‘ I”I] "lll ’I“ lm
MAS. Y¥S] AlAS.
Suite, Apt. 4. etc. Suie, Gk #, etc. [1 CHECK HERE {F MAKING CHANGES
City & Stgt City & 4. FEI Number 3588933 Applied For
3)’ jlhd&‘\"hb FL j;!& A W}‘[’ Ve i ‘F‘-— ad Not Applicable
Zip Country Zip Country’ N . $8.75 Additional
ai.% 0 U S.A 23_0 (‘—0 ( 2SA' 5. Cer'ﬂflcate of Status Deswed‘ D _Fea Raquired
6. Name and Address of Current RagistereHAgent il 7. Name and Address of New Reglstefed Agent
Name
FINANCIAL FOUNDATIONS, INC. Street Address (P.O. Box Number is Not Acceptabla)
3150 SANDY RIDGE DRIVE
CLEARWATER FL 33761
City FL 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisisred agant and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!] FEE IS $550.00 ) N .
< 9, Election Cam| n Financin
Atter September 10, 2003 Fee will be $750.00 Flocion Comaign Fnanaind fg’d'gqo"’;aegfe
HMake Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE 0 [ Delgte mLE Clcrange [0 Addition | S
NAME LAQUIDARA, JAMES M NAME 3
streer Aporess | 6827 IMMOKALEE ROAD STREET ADDRESS §
orv-s-zp | KEYSTONE HEIGHTS FL 32656 CITY-5T-ZP o
- o
TITLE [ Delee THLE ] change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP _ ) ) A .
TITLE O Delete TIVLE [} Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-ZIP CITY-§7-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-3T-ZIP
MLE [ Delete TRLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-8T-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2I° CiTY-ST-ZIP
12. | 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 suppiemental repart is trug ang accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addregg, with ail other like empowered. .

SIGNATURE:




