1. Entity Nama

ARTEFACTS CORP.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V71782-. :

o,

Principal Place of Business
P.O. BOX 546288

SURFSIDE FL 33154
us

Mailing Address

PO. BOX 546186
SURFSIDE FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sults, Apt. £, elc.

ERNS

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 30086 044 ***150.00

TUAORERGIA

0O NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65.0370104 Applied For
v Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired O $8'75 A,ddiﬂ"“a'
Fee Required
6. Name and Adiress of Current Registered Agant 7. Name and Address of New Registered Agent
R — - - Name - Y i m———— - .
CRANE, PHYLLIS A
Street Address (P.O. Box Number is Not Acceptable;
1028 88ST prable)
SURFSIDE FL 33154
City FL Pip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida.
SIGNATURE
i Signatwe. lypad o prniad name of registered agant and ke if applicatle. INOTE: ‘Agent signatra sequired when (43 DATE
9, This cerporation is eligible to satisfy its Intangible FILE NOWT! FEE IS $150.00 lagtion Camnaign Financi 3 .
Vax filing requirement and elects ta da so. After MAY 1, 2001 Fea will be $550.00 10 Election Campa gh Finaneing $5.00 iay Be
: Trust Fund Contribution. Added to Faes
(Sea eritgria en back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detets e ) change L3 Addilion
HAME CRANE, PHYLLIS A HAME
STREET ADDRESS | 1028 88 ST STREET ADDRESS
CITY-ST-2IP SURFSIDE FL CImY-41-2P
TIMLE 7 Detete TILE Ol ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P GITY-51-2IP
TITLE [ Delere TLE [ Change £ Addition
NAME: - - P PR DU, v o= = % NAME -l . e e e . 3
STREET ADDRESS STHEEF ADDRESS
CITY-ST-ZIP CiTy-§T-2P
TiTLE [ etete TMLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITy-ST-2P
e [ belete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-§F-2P
TILE £ Delete TILE [OJchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Cry-s1-2P

of the corporation or the rec
changed, or on an alttachrm

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legai eflect as if made under cath; that | 2m an officer or director
WRror rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211

h an addre?nh zll other like empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j/{mzé/ (?oﬁﬁa"- cig

Daytimeg Phone #

CR2E034 (10: 00



