FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000051695
1. Entity Name 9 04-25-2003 90319 031 ***150.00
ARTISTIC ENTERPRISES, INC.
Principal Place of Business Mailing Address ‘f
314 MARTHA LANE 314 MARTHA LANE
OLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, etc. Suite, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3524781 Not Applicable
Zip Counry | e _ | E(ﬂmtry .- | 5 ceniicate ol Status Desied [ ggﬁ ggq lﬂ:j:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LYNN, JUDITH Street Address (P.O. Box Number is Not Acceptable)
314 MARTHA LANE
OLDSMAR FL 34677
. City Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguirad when rainslating) DATE
Aft::tlfa:lg\;’(::;S F;Es v:vﬁl t?:%?sg 00 9. Election Cﬂmpaign Financing $5.00 May Be
" Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O pelste TTLE [ Change [ Addition
NAME LYNN, JUDITH NAME
street anoress | 314 MARHTA LANE STREET AODRESS
orv-st.oe | OLDSMAR FL 34677 CITY-ST-2P
TLE op . [ pelste TILE CIchange [ Addition
NAME LYNN, JAMES J NAME
streeT apoResS | 314 MARTHA LANE STREET ADDRESS
ov-stze  |QLDSMAR FL 34677 . . . CITY-ST-2IP )
TILE [ pelste TITLE o ’ " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GiTY-S§T-2IP ]
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST.2P
TITLE [ Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O deiete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with an address, with all cther like empowered.

SIGNATURE:

Daytims Phone ¥

Zall . 4 S
/ IGNATURE AND TYPED OR / INTED MAME 0 SIGNlNG OFFICER OR DIHECTOH

AV 05¥EBs0

CR2EQ34 (10/02)



