2ggumu=onm BUSINESS REPORT (UBR] FILED
DOCUMENT # P99000088374 May 17,2001 8:00 am
1. Eniy s | = /' Secretary of State

ART SPAS INTERNATIONAL, INC. Y 05-17-2001 91337 050 ***150.00

Principal Place of Business Mailing Address

247-SIXTHZSTREETZNORTH ' 247 SIXTH STREET NORTH

NAPLES, FL 34102 NAPLES, FL 34102
2. Principal Place of Business 3. Mailing Address H ﬂ 0 54 [l 5 1

Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Appiied For

65-1796666 | INot Applicanle
Zi Count ‘ pid Coun : iti
R niry P "y 5. Cerllicate of Staws Desreg ~ []  $5-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent .. — 7. Name and Address of New Registered Agent
Name

AUSTIN, ARLENE F
5811 PELICAN BAY BLVD
SUITE 201

NAPLES, FL -34108

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

City FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

CR2EG34 (11/00)

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable (NOTE: Registared Agent signatute requited when reinstating) DATE
o T oerton < st ot i el L ot Campagn oo $5.00 iy 00
o ’ ' e X T g e A Trust Fund Contribution. Added to Fees
{Sea criteria on back) a2 Make’ Check:Payabie to,Department
SR G SRR R e R S, 1 AR T
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
THLE s O pelete THLE {3 Change  [[] Additicn
NAME T : NAME
STREET ADDRESS TACHDJIAN ! VIVIAN B STREET ADDRESS
CITY-$1-2IP 247 SIXTH STREET NORTH CITY-§T-ZIP
iITLE NAFLES, PL— 3alUs [ petete THLE : [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-87-2IP
B T - . Clpoleta ~ - f- WILE - . - [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7% : CITY-5T-ZiP
TITLE [ Delete TILE ] Ehange  {J Addilion
NAME NAME ‘
STREET ADDRESS STRECT ADDRESS
CITY-ST-2if CITY-57-2IF
TITLE L] peiete THLE [ change (] Addition
NAME ’ BAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-871-217
TITLE [ pelete TLE [C] Change [ Addition
NAME NAME '
STREET ADDRESS STREET 4DDRESS
CiTY-ST-21P : . CITY-51-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaiion
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 corporaltion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with all other like empowered.

Y. TacpTinad Ry sy bysaopa

HGNATURE AND TYPED OR P ED NAME OE)SIGNING QFFICER OR DIRECTOR Dayiene Phone o

SIGNATURE:




