: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 04,2002 8:00 am

DOCUMENT #  S49778 Secretary of State

1. Entity Name /
-04- 90157 048 ***550.00
ARTSIPHARTSI, INC. J 08-04-2002
Principal Place of Business Maiiing Address
UV Avuuvuvy
2NM7 W KENNEDY BLVD. 2717 W KENNEDY BLVD.
TAMPA FL 33609 TAMPA FL 33809
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 06803 Applied For
59‘3 1 ~|Not Applicable
ff %, - f .
2P v Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

| SMITH; GARMEN .- == - Street Add P.C. Box Numb "‘N lAc— table —
3304 BAYSHORE BLVD. reel ress (P.O. Box Number is Not Acceptable}

#1501
TAMPA FL 33629 City FL | 2P Code

8. The above named entity submits this staternent for the purpose of changing fts registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
8. This ggrporatio‘n is eligible to satisfy its Intangibla FILE NOWH!L FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added 1o Fe);s
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Ichange [ Addition
NAME SMITH, CARMEN M. NAME
sTAEET Aboaess | 3301 BAYSHORE BLVD. STREET ADDRESS
onv-s-zp | TAMPA FL CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- LITY-ST-2P CITY-81-2IP
TITLE {J Delete TITLE [CI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delste TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S ne OITY-ST-2P
TITLE : c o O belete TMLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informatja sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supilemghtal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regBiver gf trustee empowered to execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfhent wigh an address, withhall other like empowejhd. ..

SIGNATURE: E@ Y cacctow

SIGNATURE AND TYPED OR PHINTED NAME OF S| @OUFFICER OR DIRFCTOR Data Daytima Phone #

L'Z2% ot o8 B

o

n




