2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # V52701
1. Entity Name

ART HEADQUARTERS, INC.

Principal Place of Business Mailing Address

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

2. Principat Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90117 014 ***150.00

LRI AR WO

[J CHECK HERE IF MAKING CHANGES

[TV IV

nv

City & State City & State 4. FEI Number I ‘ 1 Appliec For
59-3132 Not Applicable
Zip Couniry ® Couniry 5. Certificats of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name _ —— . o -
' RE ! DAVID Street Address {P.0. Box Number is Not Acceptable}

11885 44TH ST. NO.

CLEARWATER FL 34622,

City

FL | Zip Code

8, The above named ennty submnts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of registérad agent.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!1. FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e T O delete TITLE O Change [ Addition | &5
NAME REGAN, DAVID NAME S
street annaess | 175 JACKSON DR STREET ADDRESS :‘:S'
crv-st-z2r | CLEARWATER FL 33755 CITY-ST-2IP 2
ME - VS [ Delete THLE I Change [ Addition %
NAME REGAN, ELIZABETH NAME
atneeT A00RESS | 1175 JACKSON RD STREET ADDRESS
CIy-ST-2IP CLEARWATER FL 33755 CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

— STREET ADDRESS | oo~ i STREET ADDRESS T
CITY-57-ZIP CITY-81-2IF 1'
TITLE 2 Celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP X
TITLE [7] celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T-2IP CITY-ST-2IP
TIILE 2 Celete TILE [Jchange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | {iry-s1-2P

12. | hereby certity that the information supplied with»
indicated on this report or supplemental report 8
of the corporation or the receiver or trustee emgb
changed, or on an attachment with an addre

SIGNATURE: SIGNE

e and eccurate and tha

 filing does not qualify fgr'the gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y sjgnaturg shall have the same legal effect as if made under cath; that | am an officer or director
is re pripas fequired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Yo%

SIGNATURE AND'TY

PED OR PRINTED NAME OF mcumq’ ﬂFFlcsn OR DmEﬁToa

Daytime Phone #



