FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am
DOCUMENT #  P99000084149 Secretary of State

1. Entity Name

ARTISTS SERVICES, INC 05-23-2002 90131 017 ***150.00
Principal Place of Business Mailing Address

8300 ULMERTON ROAD 8300 ULMERTON RD. #122

SUITE 122 SUITE 122

B AR

8340 MinertenRE | "EFYOUIne o R

Sl:l'le. A #, elc. %e. ﬁpt.t, etc. DO NOT WRITE IN THIS SPACE

~

City & State ity & State 4. FEI Number Applied For

S0 R 58-3605165 Not Applcable
4 2y untr i ~ n i : itional
‘é 8 7!7 { ?} !l Y !{ 05 3Zp3 7\—{ ( @;}é)ﬂ/&r 5. Certfficate of Status Desired O geae'gfq:i‘?:dt I

TRIL b TVNS

_ _6. Name and Address of Current Registered Agent_ ____. _ . o — . ....7..Name and Address of New Registered Agent. ._ __ [P
Name
BUENING‘ RONALD A Street Address {P.Q. Box NMumber is Not Acceptable)
8300 ULMERTON RD., SUITE 122
LARGO FL 33711
b City FL | ZeCode
8. The above na i pr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’??/24/_49.

SIGNATU i i
M and title if applicable. Wd Agent signature reguired when reinstating} DATE © /
9. This corporation is eligible 10 satisty its Intangible FIL@!!! FEE IS $150.00 10. Electi o
. ction Campaign F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru stIFu nd G g’ mlr?lcr:utis: neing 1 ?dsd-eod?oh::aei’a?e
(See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TILE [ Change [ Addition
NAME BUENING, RONALD A HAME
STREET ADDRESS | 8300 ULMERTON ROAD SUITE 122 STREET ACDRESS
crv-st-2¢ | LARGO FL 33771 CITY-§7-IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-ST-2IP
TITLE o ) i T Ooee e : N T " [change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O velete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ) CITY-ST-2IP
TITLE 71 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), 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 or the regeivasar, trustee empo his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atjpe

SIGNATURE:

Daytimg Phone #

CR2E034 (9/01)



