2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088956 Feb 08, 2000 8:00 am
1. Entity Name S
ecretary of Stat
THE ARTELL GROUP, INC. ry ¢
02-08-2000 90071 017 ***150.00
Principal Place of Business Malling Address
6279 SAN MICHAEL WAY ‘ 6279 SAN MICHAEL WAY
DELRAY BEACH FL 33484 DELRAY BEACH FL 334846%9
TP s OO NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : Cily & Slale 4. FEI Nymber Applied For
b5 0%INFS Not Applicable
Zp Country Zip Country 8. Cerificate of Status Desired O ?g‘g?q i.ﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg istered Agent
T e e et Tl T L e e —— e - Name_ . . L. . ; e L
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET B
TALLAHASSEE FL 32301-2525
City o FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscti e
o ; - g . Election Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:ntr?bution. 9 O fdsdeQRON;?;sB °
(See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [] Change [ Addition
NAME MILLS, ARTHUR HAME
STREET ADDRESS | 6279 SAN MICHAEL WAY STREET ADDRESS .
CITY-ST-21P DELRAY BEACH FL 33484 ) CITY-ST-21P -
TITLE : O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addiicn
NAME .3 = ~|=remmrem = 2 = =T et B ey el THAME— e —= |-t e - - N ~——— - T e
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S8T-2IP
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TE [ nelete TTLE [ change [ Additicn
NAME NAME '
STREET ADDRESS * STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplergemql report is true and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an officer or director
of the corperation or 1he receivert
changed, or on an attachmeg ! e, with all other like empowered.

UL AR TuR Mites J\I/Q;Ao 561-9Y98~F3C3

Daytime Phare #

SIGNATURE:




