2002 UNIFORM BUSINESS REPORT (UBR]) ADr 17F12%g%)8.00 am
R .

'DOCUMENT #  P94000002079 ecretary of State

Syesr10

1. Enty Name 04-17-2002 90167 038 ***150.00 2
ARTISTIC DESIGN SOURCE, INC. : - '
Principal Place of Business Mailing Addrass
1501 VAN BUREN ST 1501 VAN BUREN ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Pringipa! Place of Business /3 Mamng Address
7 1504 ppfeisol S 4 HAREISOD ST,
Suite, Apt. #, etc, Sunle. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State State 4. FEl Number Applied For
HouUMwoo D 4 ‘I‘/’C/ |’{D oo D Pf/ 650459236 Not Applicable
Zin Countr Zip ” - $8.75 Additional
%D?O l) SP( 35020 \ ,-_’:.U 5& 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUDZAROV’ LOUISE E Street Address {P.Q. Box Number is Not Accentahle)
345 W OAKLAND PARK BLVD
FT LAUDERDALE F|. 33311
. City FL Zip Code
8. The above named emiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and 1itle if applicable. (NOTE: Ragistered Agen signature required when reinstating) DATE
_9._This corperalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i N
Taxillmé—reqmremenl and’elects to do s0. Aﬂer ‘May 1, 2002 Fee will be $550.00 Co -$Iectaon CampalgnAF.manclmg D"’ $5.00 May Be -
rust Fund Contribution. Added to Fees
(Se_!e criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * D [ Celete TITLE i Change [ Addition | 5
NAME RAMSEY, JANE D NAME 3
sTReeT DDRESS (1501 VAN BUREN ST sweraoness M [ 504 HARELISON ST 3
cnv-s1-27 HOLLYWOOD FL ciTy-51-2p Holo{weo D L AZ020 g
TLE 3 v Daeres vy ] Detete TITLE [ﬂChange [ Additien |
wie . |RAMSEY, JAMES G Nave
sTReETAD0RESS | 1501 VAN BUREN ST - srreeraooness B | O HIPZAZASO 1D ST
onv-51-2° " |HOLLYWOOD FL ' GIY-ST-2P o byw oo, Fi. 323020
T ¥
TTLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZiP
TITLE - O Oelete TITLE O Change [} Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIvY-ST-21P
TITLE O Detete TITLE ] [J change [ Additien
NAME NAME ! , o
STREET AGDRESS STREET ADDRESS .
ure-stze | CITY-ST-2IP -
me e O Detete TmLE , (O Change (7 Addition
NAME | ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é_; 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all r like empowered. j’a ; )ED M{ ?{ DE#DT'

SIGNATURE:

SIAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHFH DIRECTOR Date Daytima Phong 4

oz 45 42/ 99,




