2001 UNIFORM BUSIN

ESS REPORT (UBR) |

DOCUMENT #P§40000 31

1. Entity Name

ARTIZR DESIGN. mC

273~ e

.

Principal Piace of Business

Totf dRKRWoUDd DRIvE
Juermee, FLL 33ya3

Mailing Address

|0y OARWOOD Do
TuPiTER FL. BT

2. Principal Place of Business 3.

Mailing Addiress

Suite, Apl. #, etc,

Suite, Apt. #, elc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 20044 025 ***150.00

553196

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
. b q — OQ| 4 % %3 r Not Applicable
Zi u i n o it
P Country e Countiry 5. Certificate of Status Desired O $8.75 Adddtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPLAN, MARTORIE G

Juriten, FL. 33Y¢

1 9% QAKwoOd DRNE

——

Street Address (P.O. Box Number is Not Acceplable)

City

5%

Zip Code

FL

8. The abovin/am%ts this gtatement for the
. S
SIGNATURE S INnA—

YA

-7

its registered office or registered agent, or both, in the State of Florida.

Signelure, typed or printed naki of registered agent and tillf it Aipplicable

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See critgria on back} ﬁ

FILE NOW!II FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

... Make Chack Payable to Department of State |

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P&tg D € T (3 Delete TILE ’ O crange [ Addition
NAME ‘Cq NAME

STREET ADDRESS A Q‘T"’l‘ E G‘ an ﬁ STREET ADDRESS

cvstze | 10% OA =N\ voD) D@] Ve CITY-ST-2IP

e JUe ek f Fu. 33)‘ R e [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

TIMLE — . R [ pelee . __J ™me . . L [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T1-2IP

TiTLE [ Delete TIMLE D) change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pealste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-7IP CITY-ST-7IP

TITLE 3 pelete TLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-2IP

changed, or on an aila

SIGNATURE:

indicated on this report of supplemental report is true and ace
of the corporation or the regeiveror trustee empawered 10 exg
ith an address, with alLoIhe i

e 7

e thig
empgifered,

—_

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
te and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

375 6576

"fr//é/o/

SIGNATURE AND JYRED OR PRINTED N?‘?_ﬁF SIGNING OFFIGEW OR DIRECTOR
174

"Date

Daytime Phone #

CR2EG34 {(11/00)



