2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) / May 08,2003 8:00 am

Secretary of State

05-08-2003 90167 037 ***150.00

DOCUMENT # P99000077552

1. Entity Name

Arte_En ter pnesS \f

Principai Place of Business ' Mailing Address

P.0 BOX 2760 P.O BOX 2760

SARASOTA FL 34230 SARASOTA FL 34230

2 F’rlnC|pal Place of Business Mailing Address H""m ”l [ml m” "m Ilm "m m” '"" '"I. |1|I| |ml w ‘“]

LLoc) \mlader Lo Lo\l o oo Water LLLH

S““e Apt. # ete. S| s Apt #, 8lc. "j CHECK HERE IF MAKING CHANGES
LaKe woed Raupmabe ) 0. Ke io0e) &Lr h ‘ﬂ

City & State City & State 4, FEI Number Applied For
L o Ao } o \_QLO/ 650950116 Not Applicable
Zip Country Zip, Country " . 8.75 Additional
,‘%) U1 oo 6 q 20.2 §. Certificate of Slatus Desired O gee Reduire (; tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Name . ) T
AUGHEY, RITA M E Streelé;gﬁpoémq ebl\jCQ;&-lce table)
11004 WATER LILY WAY . 11004 et er Loty Wasy
BRADENTON FL 34202 : J
a IQ
loXe Loer\ QGLV\CL"\ FL | 34 202

8. The above named entily 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

S d {NOTE: Registered Agent signature requirad when reinstating} DATE
v - FILEMOWN! FEE IS §150.00 v 9. Election Campaign Financin $5.00
Aft ay 1, 2003 Feo will be $550.00 ) Trust Fund Copmr?buﬂon. ? O Add.ed to'\giisa ®
Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete TIMLE VLC e_/- P(fffbka' q,\,}- %V&S.x Change (] Addition
HAME AUGHEY, RITA M NAME } A
steet anoress | P.O BOX 2760 STREET ADDRESS g,‘ 351 by Lily W Y
erv-st-zp | SARASOTA FL 34230 CITY-§1-2P Y
TILE [ Delete TITLE -Py-g%gc\fy-q- / éec,\’éfk"ufy [ cChange  "“$&I Addition
NAE N Augirey, Loty C
STREET AGDRESS STREET ADDRESS
e et WBa ke e ?ft_"*ﬁ_%q
. ) %a0)
TITLE 7 ] [ pelate TITLE ) O Change __ [ Addilion
" NAME' o ST T T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST- 7P
TMLE [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE ™ Delete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY~ST-2IP . CITY-ST-2P
TITLE 1 Delete TIE ClChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 legal effect as if made under oath; that [ am an officer or director
of the corporation of the recejver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ith all otheylike empowered.

e A IRED 4/29/63

'OFFICER OR DIRECTOR / Date / Daytime Phona #

SIGNATURE:

;

z

CR2E034 {(10/02)



