e
FILED ’
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR ng 13,2003 8:00 am |
DOCUMENT # F02000005986 ecretar V of State .
1. Entity Name 02-13-2003 90236 045 ***150.00 ?
ARTISTIC DESIGN ASSOCIATES, INC.
Principal Place of Business Mailing Address
225 BUSHVILLE RD. 225 BUSHVILLE RD.
PORT JERVIS NJ 127711 PORT JERVIS NJ 12771
2. Principal Place of Business 3. Mailing Address ”"“" “” ||“| HI" “m |||” Ilm |||” |Im |“l| ml““ll IN lm
225 Busiyius @D -
Suite, Apl. #, elc. Suite, Apt. #, etc. , [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
RT JEeVis /V‘ % 22-2811518 Not Applicable
Zip Country Zip Zountry o - $8.75 additional
/27 2/ V S. 8. Certificate of Status Desired 0] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ -BLUMBERGEXCELSIOR CORPORATE - SERVICES -INCsse— = yraiaticioss (PO Bov Noriber s Nov Accepiae) -
4435 OLD WlNTER GARDEN RD
ORLANDO.FL 32811
i i City FL Zip Code
8. The abova"nar‘ned'entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligatio‘hs of registered agent.
SIGNATURE % i
'-. Signature, t_yped or printed namea of registered agent and title if applicable. (NO‘EEL f!agistarepﬁAgem signature E“a_qu‘wred when reinstating} . . DATE
FILE NOW!It FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be
Aftor May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State '
10. QFFICERS AND DIRECTORS 1t. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE DP [ Delete -§ mne TREASIRES ] Change  PSaddition g
NAME PORTERO, JORGE L : NAME TOSEMARID G - FAYAS =
sTREET ADDRESS | 295 BUSHVILLE RD. STREET ADDRESS | S2H A BAST BEF ST, 3
ory-s-2k { PORT JERVIS NJ 12771 CITY-ST-7IP New /utgat/y. fo02% g
TITLE {71 Deiete TITLE Dr F Change  [] Addition %
NAME NAME pogTERO , JORGE L. (ADDVRESS)
STREET ADDRESS . STREET ADDRESS | o8 RS 60:5#1#(13 T .
GATY-$7-21P oTY-$1-2# Rm’r.TEEWfI A AT
TITLE [ Delete e 4 /7 [J Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o B . ) DITYV-ST:Zl‘Pd_’_ 1o e )
TMLE [ Datete TITLE 1 change  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-57-72IP CITY-ST-2IP
TITLE [ Delete THLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TILE o 7 Delete TITLE ' [ change  [] Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality 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 legat 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.allaler like empowered.

LA a2
A REQUIRS

{46 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

] '{?e) 4-1 TS
0l FRESIDEAT .2/04-7 OR (212 ) 751-3f 20
7/ ofs

z Daytime Phora #

SIGNATURE:




