2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V52701

1. Enlity Name

ART HEADQUARTERS, INC.

Principal Place of Business Ma

11885 44TH ST. NO.
CLEARWATER FI1. 34622

us us

11885 44TH ST. NO.
CLEARWATER FL 34622

iling Address

2. Principal Place of Business

3. Mailing Address

IR

FILED

Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20501 010 ***150.00

00023941

VKAL)

Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3132444 Applied For
e e e T i -e Not Applicable”
io ~ 7 T 7 “Coudtry " Zi Count it
Zip ountry P ountry 5. Certificate of Status Desired O $8'75 A‘ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SUPAI-JON DAVID RezAN
! . Street Addres 0% Number Not Age: ptablo)
11885 44TH ST. NO. R AT S
CLEARWATER FL 34822
City .,f ip Code
C Jedrwsier FL [$59% 2~
8. The above narmed entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s DAVID REERN 9‘/ 2 g/ o/
Signature, typed or printed name of ragfe};d agent and title if applicable. {NOTE: Registared Agsnt signaturs required when feinstating) ¢ DATE
. v .. I . 1 » '
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects t© do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable {0 Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CTE Vs D) Deie TIE PT [ Change [ Addition
NAME REGAN, DAVID . NAME DAVID REEM
svazeT ADCRESS | 41475 JACKSON DR STREET ADDRESS | JF 7% JATKSO Ry
orv-st2P | CLEARWATER FL 33755 CITY-S7- 2P dea,ma.i'&« F L 33762
TITLE clote TILE vs . Change [ Addition
NAME %P NAME ELIZRBETH REAAN 5
STREET ADDRESS STREETADORESS | g1 9§" JACKSan) RO

~CITY-§T=2IP ==~ FL 33755 — —— - - ~ e E e R GTY ST IR :ﬂﬁffﬂrﬁﬂfW‘:Flj RFIE e e -
THLE 1 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

of the corporation of the receiver or trusies empow
changed, or on an attachmanyvith an addre

SIGNATURE:

g does not qualify for the exemption stated in Section 119 07{3)(i}, Florida Statute. | 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 efiect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

other like empowered,

-

Jdﬁ/,,?azsz

SIGNATURE AND TYPED OFPRINTED Tz OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

]

CR2EQ34 (10/00)



