2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110866 May 11, 2000 8:00 am
1. Entity Name ‘ Secretary Of State

ARTXTREME INC. 05-11-2000 90306 050 ***158.75
.
Principal Place of Business Mailing Address
ii27G SW S5TH CT. 11270 SW 55TH CT.

T ¥ &L & U ox

: GITY FL 333%0 COOPER CITY FL 3330

Suite, Apt. #, etc. Suite, Apt. #, etc. - . DO NOT.WRITE IN THIS SPACE . . -
City & State City & State 4. FEl Number . - Applied For
65‘ Oq 83 7@8 Not Applicable
Zi b i C i
P Country Zip ountry 5. Cortificate of Status Desired [ $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, IRVING S Street Address (P.O. Box Number is Not Acceptabie)
6103 NW 70TH AVE.
TAMARAC FL 33319
City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printad name of registerad agent and tlle it applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
9. ‘_I{his;lorpo,ratic_m ‘\s.er:igib: tcl> s;ati?fyaits Intangible L. . -A ElhEilOW,moF%EE IS_.P;SD.;JO. E;,_ - -~%10- ElEBtion Campaign Firandiig ~ " 7 $5.0075 Be”
ax filing requirement and glects to do so. g{ fier MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11 _
TITLE [ Delete TITLE ’P o —~ _ [ Change [wAddition 3
NAME NAME Ieving 8. Nuhez.- 2
STREET ADDRESS STREET ADDRESS [{o}D 3 - Nw 1D L A\re,n ue =
LITY-51-2P CITY-ST-ZIF an . ! .
Tamarac FL 33317 .
TITLE O petete TITLE » . O change  [WAddition | <
NAME - NAME Aledandl’D G’Bﬂﬁ.f) Jumor
STREET ADDRESS STREET ADDRESS Ha10 § W 85 Cour 4'
CITY-57-2IP ar-si2p | Copnpy City FL 83330
TITLE T Delete TITLE 1 o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME ~
" STREET ADDRESS |’ o STREET ADDRESS |~ i -
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST7-2IP CITY-51-7iP -
TMLE O Delete TITLE [Jehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP i
13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07%3)0)‘ Florida Statutes. | further certify that the infermation
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 receiver or trustes empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 11 or 8lock 12if
changed, or on an attachment with an address, with all other like erppowered. -
SIGNATURE: %/@2'9 G55 SHp-2¢cH

Date Daylima Phong #

| G

-



