2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am§

1. Enity Nerme P99000081625 Secretary of State .
ARTSY FARTSY INC. 05-19-2002 90180 049 ***150.00
Principal Place of Business Mailing Address
6753 THOMASVILLE RD.. STE. 108-245 6753 THOMASVILLE RD.. STE. 108-245 D% YA
TALLAHASSEE FL 32312 TALLAHASSEE FL 32812
2. Principai Place of Business 3. Maiing Address ”"“"' “I 'INI llm "m IIM ||"| II'I”Im ]m' Iml ”"’ "” ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59—3474 194 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_«dditionai
Fee Required
6. Name and Address of Current RegisteredAgent ... .. . | _ _ - _— - -7..Name and Address of New Registered Agent - —-~ — ~|°~
Name
CUNTON' STEPHANIE Sireet Address (P.0. Box Number is Not Acceptable)
3674 LAKE CHARLES DR.
TALLAHASSEE FL 32308
City FL Zin Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i - L . I )
8. Thig forperation is eligible to salisfy its Intangible FILE NCW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax Ming reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
= . ed to Fees
(See criteria on back) il Make Check Payable to Department of State | . . R
1M, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P - O Delete TITLE ‘ W O Change  [J Addition | S
wie  [CLINTON, STEPHANIE we |\ fn P, S A 3
stheer poress | 3674 LAKE CHARLES DR STREET ADDRESS .5 <3 W vile ,edf/: N 3
cmv-st-op | TALLAHASSEE FL 32308 CITY-51-2PP i
L : 1 Detete TILE ’ 7 Taoiion | &
NAME ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE o __D_D_gmie e B TE o | o e . - - [ Change - [ Acdition | = -
~ NAME sm - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIF
TILE . [ Delete TLE ) [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP N

th this filing does ot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
atrBport is true and accurgte and that my signature shall have the same legal effect as if made under oath: that | a ficer ar director
-= uslee Spews;ed 10 execfite this report as reguired by Chapter 807, Florida Statutes; and that my name appears flogfy11 or Block 12 if
changed, or oryan attachmisewith an address, with ameier lj

e empowered. C ~ ; -
SIGNATURE: A 2 RUOUIRED // A0 227914

Datg Daytime Phona #

13. | hereby certify
indicated on thy




