. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Enfily Name 05-05-2003 90179 003 ***150.00
ARTSIPHARTSI, INC.
Principal Place of Business Mailing Address
27117 W KENNEDY BLVD. 2717 W KENNEDY BLVD.
TAMPA FL 33809 TAMPA FL 33609
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!{ Number Applied For

59—3%8031 Mot Applicable
|7 Zip Country Zp Country 5. Certificate of Status Desired O 58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agenl
- = =T e Name — e [ .-

SMHH CARMEN M. Street Address (P.0. Box Number is Not Acceptable)

m*mﬂﬂﬂﬁ'ﬂt‘fﬂ* GOT Ok Moloew Plaee
Brandox, e B0

IAMRA-EL-33B29__ City FL | 2 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signalure requirad when remstating) DATE
: | # A ‘ N .
i’ AﬂF ll.“E N??(;OS ':__EE Iﬁl ilsosgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ! e.e wi $550. Trust Fund Coniribution, | Added 1o Fees
M%ke Check Payable 1o Florida Department of State
1009 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE D [ Delete TMLE Ol Change [ Addition
NAME SMITH, CARMEN M. NAME
STREET ADDRESS | 3304-BAYSHORE.BLVB- 0% Ok A% /oo Pr STREFT ADDRESS
ov-sT-zP | TAMPAFE— Brardon F¢ 335/0f cv-sw
TITLE O paiste TITLE O Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-21P
TTLE 3 oelete TITLE [1Change [ Addition
NAME Ty T T T TTe R e NAME
STREET ADDRESS STHEET ACDRESS
CITY-S1-2IP CITY-ST-21P
TTLE - ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE O Delete TILE ‘(O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am an officer or director
of the corparation or the recelver ustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment address, with a{l other like empoweged /
SIGNATURE: QL% =0 leecddee N ‘//50/&'; 71330F v838

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFF!EEF! OR DIRECTCR / Daytims Phona #

AY  0BS95H0

CR2E034 (10/02)



