2003 yyy

nat

FOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR)

FILED
Secretary of State

DOCUMENT #

1. Entity Name ]
ARTISAN

vooe72

$ UNLIMITED INC.

05-02-2003 90144 021 ***150.00

DO NOT WRITE IN THIS SPACE -

11032963

2. Principal Place of Business

2919 HARDY AVENUE

3. Mailing Agdress
2919

HARDY AVENUE

Suite, Apt. #, elc.

Suite, Aol #. etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
NEW SMYRNA BEACH  FL NEW SMYRMA BEACH  FL 59-3097620 Not Agpiicable
Zip Country Zio Country - . $8.75 Additional
12168 us 12168 s 8. Certiticate of Status Desired 0 Fee Roquirod
. 7. Name and Address of Current Registered Agent
Name

~ -. DO.NOT WRITE . .
IN THIS SPACE

FERRARA, CHERYL D.

.mes| Street Addée‘jsl(so I‘Pﬁ’h’ﬁjw A\? plot Accept?bIe)

““  NEW SMYRNA BEACH

FL | 53%6s

8. The above named entity submits this statiement for the purpose of changing its registerea office or registered agent, or both. in the State of Florida. { am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatwro. typed £ Brinked naTe 6l regislored agant vd L 1 Appheaoia,

(MO1S: A skavcd Agent s.gnalurc régred whan renslaliog)

DATE

January 1- May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 wmayBe

0 Added to Fees

190. OFFICERS AND DIRECTORS

TIME PVST . : TiLE

HAME FERRARA, CHERYL NAWE

sweeTaobRess | 2919 HARDY AVE STREET ADDRESS

CITY-ST-2p NEW SMYRNA BEACH FL 32168 CITY-ST-7P

nME NRE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p CITY-5T- 2P

TME e

HAME NAME

STREET ADDRESS STREET ADDRESS

.12 cry-st-ze DO NOT WRITE
me __ 1 . - N e - - . - -
e T i IN-THIS SPACE
STREET ADDRESS STREET ADDRESS

oIrY-ST-21F CITY-ST-2IP

e e

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 20

LE TLE

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certity that the intormation
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation or the receiver or trustee empowered to execute this repott as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or on an

attachment with an addrass, with all other like empowered.

SIGNATURE:

-2 7¥FS

BIGNATURE ‘y TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR

%‘?Aﬁ

Caie

Daytime Phone #

J

May 02, 2003 8:00 am

CRZED34B (12/02)



