R
| FILED
2002 UNIFORM BUSINESS REPORT (UBR) . Jul 29, 2002 8:00 am

DOCUMENT # V52701 Secretary of State
1. Entity Name / 07-29-2002 90007 033 ***558.75
ART HEADQUARTERS, INC.
FPrincipal Place of Business Majling Address
11885 44TH ST. NO. 11885 44TH ST. NO.
CLEARWATER FL 34622 CLEARWATER FL 34822
i i IR

Suite, Apt. #, etc. Suite, Apt. #, etc. o . . .. - DONOTWRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3132444 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired x ?ese.;gq lﬁ?:(;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REGAN, DAVID Street Address (P.Q. Box Number is Not Acceptable)

11885 44TH ST. NO.

CLEARWATER FL 34622

’ City FL Zip Code

8. The above named engity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of r,

SIGNATURE
Signature, typed or printed name of ragiglarsdynl and title if applicabla. {NOTE: Registered Agent signaturs required when rainstating) DATE
9. ;his corporation is eligible o satisfy ils Intangible FILE NOWIll FEE IS $550.00 | 10. Election Campaign Financing $5.00 May.Be |
Tax filing requirement and elects to do so. - . - — | B ol T T 00 Trust Fand Confribaton ] Add
I S St . ed to Fees
{S@e criferia on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT I elete TLE {1 Change [ Addition
HAME, REGAN, DAVID NAME
steer anoress | 1175 JACKSON DR STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 33755 CITY-ST-2IP
Tk VS O Detete TIE ﬁChange [ Addition
NAME REGAN, ELIZABETH HAME _ S
sTREET ADoREsS | 1735 SUNSET DR smeraomeess | 1478 TACKSON '
oiv-sr-2p | CLEARWATER FL 33755 crv-si-2p | CLEARMAATER, FL 33755
TITLE [ Devete TMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TMLE [J pelete TITLE (O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

I—CY=sT= 2] CiTY-§7-2P
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7IP CHTY-S$T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does.not qualify for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made undegoaths that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statytes; garg th Appears in Block 11 o Block 12 1
changed, or on an attachment with_an address, yith all other like empowered. : A

SIGNATURE:

R o Bl

nyr




