2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)_

FILED
Feb 13, 2003 8:00 am
Secretary of State

DOCUMENT # 316942
1. Entity Name

ARTISTIC STATUARY, INC,

L

02-13-2003 90261 026 ***150.00

Mailing Address
1430 N. POWERLINE RD.
POMPANO BCH FL 33069

Principal Place of Business
1490 N. POWERLINE RO.
POMPANO BCH FL 33069

2. Principal Place of Business 3. Malling Address

IRV I AR

Suite, Apt. #. stc. Suite, Apt. #, eic,

[0 CHECK HERE iF MAKING CHANGES

. | Appilied For

City & Stale City & State 4. FEi Number
59-1 171640 Mot Applicable
Zp Country Zip lCoumry 5. Certilicats of Status Desired a $8.75 A,ddiﬁ"m'
Fee Required
8. Mame and Addrou of Current Reglstared Agent 7. Name and Address of New Haglthmd Agent
' o e T P NS e T b A T S A R b st ST e LS L -
. HARROI'D' THOMAS S. Street Agaress (P.O. Box Numnber is Not Acceptable)
* 4700 NE 27TH AVE.
FORT LAUDERDALE FL 33308
. City FL I Zip Code

the obligations of registered agent.

a. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

J[
SIGNATURE
Sig

y AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

nature, typed or printed nama of registered agent and bitle i applicabls. (NOTE: Ragh Agent raquired whan ") DATE .
: :
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be i
After May 1, 2003 Foe will be 5550.00 Trust Fund Contribution. Added to Fess i
Make Check Payable to Florida Department of State t
i
1. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 H
me VP O pelets TME Ochange [ Agaition | & ;
WAME HARROLD, LISA NAME 3!
sTreeT ADDRESS | 408 SE 28TH AVE STREET ADDRESS 3
crv-st-2p | POMPANO BEACH FL 33062 CIFY-ST- 1 S
o
nE P T Delete TILE O change [ acditon | £
NAE HARROLD, THOMAS S. NAME
STREET ADDRESS | 406 SE 28TH AVE STREET ADDRESS
cmv-s-z¢ | POMPANO BEACH FL 33062 £m-57-2¢
TME ST [ pejete e O Change [ Addition
wMe. THARROLD, JOAMNE = Sty MAMEL ] e e = = = -
STREET ADDAESS | 4700 NE 27TH AVE. STREET ADDRESS
CATY-ST-2p FORT LAUCERDALE FL CITY-ST-2IP
TILE O delete TILE OcChange {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2P CITY.ST-2P l
TME - 2 Delete: mE COomange 3 addition | - I
NAME NAME 3 I
STREET ADDRESS STREET ADDAESS :;_
CITY-ST-2P CITY-57-2P
mE ] etete TILE [ Changs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIry-57-1P CIFY-5T-21F
12. | heraby cert 1ha| the information supptied with this ﬂhng dees not qualify for the exemnplion stated in Section 112.07(3)(i). Frorida Statutes. 1 further cenrtity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar path; that | am an officer or director
ot the corparation or the receiver or trusige em red to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all othar fike empowered, q 5 “ _ 9 vi 5 %3 3
. i - i
s N n /’\ “rna o, n @ =, .
SIGNATURE: %W 7AR @Mﬂmﬂ#&&[&#ﬁ#?
Date Daytima Phone #

S




