2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 316042 FILED
1. Ently Narre Jan 14, 2000 8:00 am
ARTISTIC STATUARY, INC. S ecretary of State
01-14-2000 90037 015 ***150.00
Principal Place of Business Mailing Address
1490 N. POWERLINE RD. 1430 N. POWERLINE RD.
POMPANG BCH FL 33069 ) POMPANO BCH FL 330691917
2 s v OB
Suite, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7 59—1 171640 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O ?g'g‘i lﬁg‘g“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ’ T Name e e oo ) -
HARROLD, THOMAS 8. Street Address {F.O. Box Number is Not Acceptable)
4700 NE 27TH AVE.
FORT LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itls f applicable. {NOTE, Registered Agent signature required when reinstating) DATE
P g s st | ptorwa1,2000 Foawilbessapoo | 10 EectnComsgnrnancing . - 85,00 iy 5o
= ' ' - Trust Fund Contribution. O Added to Fees
{3ee criteria on back) O Make Check Payable 10 Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TITLE O change [ Addition
NAME HARROLD, ARTHUR C. HAME
STREET ADURESS | 4700 NE 27TH AVE. STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL CITY-ST-2IP
TITLE P 7 Delsts TITLE [Jchange [ Addition
NAME HARROLD, THOMAS §. NAME
STREET ADDRESS | 4700 NE 27TH AVE. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-57-21P
ame _ _|ST . Doeete . Qome_ . i e meeii=m. .. [CChange [ Addition
NAME HARROLD, JOANNE NAWE
STREET ADDRESS | 4700 NE 27TH AVE. STREET ADDRESS
CITY-37-2IP FORT LAUDERDALE FL CITY-ST-27
TMLE [ pelete TIILE [ Change ] Additlon
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-§T-7P OITY-ST-2IF
TILE : [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T- 2P : CITY-5T-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ar the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATUR 18 43E 0 Totrng B4 Jallo) L,/S;/ Ob \%%975»‘253—'3

ED NAME OF SIGNING OFFICER OR DIRECTOR Datg, ytimeg Phone #

CR2E034 {9/99)



