FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 20. 2001 8:00 am

DOCUMENT # GS0807 Secret,ary of State

1. Entity Name .
ARTCRAFT HOME DECOR, INC. 03-20-2001 90030 002 ***150.00
Principal Place of Business Mailing Address
1163 N FEDERAL HWY 1109 N SEDERAL HWY

BOYNTON BCH, FL 3062 . BOYNTON BCH. FL 33435 : o j
i -

ARl

2. Principal Place of Business 3. Malling Address ;
Suite, Apt. #, atc, ,'YI( Suite, Apl. #, elc € ! DO NOT WRITE IN THIS SPACE
/ldm_[é : ., :
Ciy & State V v City & State i 4. FEI Number §9-2369275 Applied For
; Not Applicable
i Count Zi
Zp ey P E:ountry I 5. Certfcate of Siatus Desied [ - $8-79 Additional
- T e e — o miims o0 Roquied )
§. Name and Address of Current Registered Agent 7. Namo and Addrasa of Naw Rnglalerad Agant
e - . MAME . s s - T T
MEREDHH MW, - :
Streat Address (P.O. Box Number is Not Acceptable)
1103 N. FEDERAL HWY _
BOYNTON BCH. FL 33435 . :
+ b
City FL—[ Zip Code

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

SIGNATURE:
L

e
NG OFFICER OR DIRECTOR | Cata Daytina Phone 8

SIGNATURE
Siprature. typad OF (rinec nama of regisiared agent and s (| applicable. [NOTE: Registarod Agam signalute required When rensiaing] DATE
9. This corparation is eligible 1o satisfy its Inlangible FILE NOW!!! 1 16, Etection Campaian finansi ’
Tax filing requirement and elects 1o do 0. After MAY 1, 2001 Fee will be $550.00 B e e O Fancing a fgﬂ? | May Be
(See criteria on back) a Mzke Check Payable to Depariment of State '
11, QOFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e P ' O oelete . f nne Ociange [ Addition | S
NAME MEREDITH, MARTIN W. i B3 . S
STREET ADORESS | 1510 SE 23RD AVE STREET ADDAESS ¥
cTy-57-7P POMPAND FL ciy-51-2P ‘ o
= - o
e O oakete e . [OJChange [ Addition S
RAME RAME f
SIREET ADDRESS . || STREET ADORESS |
CITY-51-71P ) ] § owv-srze ) ) sl
ImE 0 pelers nE ' - Dlchenge [ Addition
| sTRepTAnRRERS ) . o e o~ .~ - [} smEETADOAECS S — . - e e = e e -
CiTY-ST-27 ' CTY-ST-2IP
TMLE O oetete " TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | - +
OIFY-SI-2IP CITY-ST-2P I
TE O Detete TME g S [cmange [T Aadition
NAME NAME . .
STREET ADDFESS STREET ADDRESS
CITY-ST7-2P CITY.ST1-2P
TIiLE [ Delete TiLE [ Change [ Acdition
NAME ) NAME .
SYREEY ADDRESS i STREET ADCRESS
CITY-5T-21P CITY-5T- 217
13. I hersby certify thal the information supplied with this filing does nat quality for the exermption slated in Section 119, 07& Xi), Florida Stafutes. | further Cerlify that the inlormation
indicated on this report or supplemental report is true and accurate ang.thal my signature shall have the same legal effact as it made under oath; thal | am an officer or director
of the corporation or the receiver o trustes empowared to axecute thi€ roport as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, of on an ana:yu with an address, with all other like eqpptwearad.
3}/&7/0] S~ 734/~ 530D




