2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V52701

1. Eniity Name

ART HEADQUARTERS, INC.

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90185 046 ***150.00

Principal Place of Business

Mailing Address

11885 44TH ST. NO. 11885 44TH ST. NO.
CLEARWATER FL 34622 CLEARWATER FL 337625106
us us

2. Principal Place of Business 3. Mailing Address

(T

I

Suite, Apt. #, otc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3132444 Not Applicable
Zip Country Zip Country $8.75 Additional

SUPAK, JON
11885 44TH ST. NO.
CLEARWATER FL 34622

8. The above named entjty submits this statement fgr the pyrpose of ehar

SIGNATURE

-6,~-Name and Addrass of- Current-hsgistarod Agent——

5. Certificate of Status Desired

U Fee Required
a—«-—é—r-f——-_?‘_ Name.and Address ol New-Registered -Agent- —
Name

Street Address (F.O. Box Number is Not Acceptable)

City Zip Cede

FL

ke State of Florida.

ging its registered officg or registered agent, grbe

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and eleCts 10 do so.

FILE NOWI!! FEE IS $150.00

10. Efection C iqn Fi i
After MAY 1, 2000 Fee will be $550.00 0. Eiection Campaign Hinancing

Trust Fund Contribution.

$5;00 May Be

Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 51
TITLE Vs [ pelete MLE Cicnge  [JAdditon | &
NAME REGAN, DAVID NAME %’—
STREET ADDAESS | 1175 JACKSON DR STREET ADORESS P
oT-Si7P | CLEARWATER FL8#56+ 23755 crv-Si-2¢ &

A , o — o
THLE PT O Delete TITLE [J Change [ Addition | ©
NAME SUPAK, JON HAME
STREET ADDRESS | 322 HILLTOPANE- (7135 < wnNsET M . STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 3 g—, s g_ CITY-ST-2IP
TNLE - T _ Cloems N iz ’ T - <O Thange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE O Delets TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-47-2IP
TITLE O peleste TITLE (O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
e Cloetete || ime [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-S1-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplementai report is true ancgiJ
of the corporation or the receiver,
changed, or on an attachment wi

SIGNATURE:

V)

L3

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oxfrustee empowered to execute th
% address, with gll other like el

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.g{ﬁ;)\d/l A Ju/fﬁé 40 - 20 7279}f77;

Lo

P e F IR

SIGNATURE-#D TYPKp bR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 8~




