2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

e it May 02, 2000 8:00 am
ARTISANS UNLIMITED INC. Secretary of State
05-02-2000 90032 011 ***150.00
Principal Place of Business Mailing Address
2019 HARDY AVENUE 2919 HARDY AVENUE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168-5654
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE| Number Applied For
’ 59—3097620 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $§'75 Addi!ional
. . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRAHA' CHERYL D. Street Address (P.O. Box Number is Not Acceptable)
2919 HARDY AVENUE
NEW SMYRNA BEACH FL 32168
City FL Zip Cede
oo _:ﬁ" = ; f e 4 : '4- . '_;t
SIGNATURE _ T e R ety TICRE" b S .
Signature, typed or prinied hamg o registerec agen! and te f 8PPy ok {NOTE: Rogistered Agent signatus requied when nelalng) 32i 7 3 DATER St B
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 1 ' I )
- ; ! 0. Election Campaign Financin
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CO?‘I!I’?DUUOI"I. o Oa i%gﬂ(?ohlﬁzfe
{See criteria on back) b Make Check Payable to Depariment of State
11, OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PVST O Delete TMLE [ Change [ Addition
NAME FERRARA, CHERYL NAME
STREET ADDRESS | 2619 HARDY AVE STREET ADDRESS
CITY-S7-21P NEW SMYRNA BCH FL CITY-57-21P
TOLE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-21P
TE T O Dalete me ” " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-5T-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE J Delete TMLE (O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IF
THLE [ Delete TITLE : [J Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2IP :

13. 1hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 #{3){1). Florida S1atutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with-an,address,

SIGNATURE:

2

h alcther like empowered, .
/{%@V@VCW ’?//&“; b GoyY7-FYE

SIGNATURE AND TYPE/BR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayime Phone #




