™

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO5805

1. Entity Name

ARTISTIC PAINTING CONTRACTORS, INC.

Principal Place of Business

5140 SW 20TH STREET
PLANTATION FL 33317
us

Mailing Address
5140 SW 20TH STREET

" PLANTATION FL 33317

us

2. Principal Place of Business

- — . e

3. Mailing Address

—

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90009 024 ***158.75

v W AV VAN

WHIRIRM oI

DO NOT WRITE IN THIS SPACE

OSTRAU, RIFKIN & MARCUS
8751 WEST BROWARD BOULEVARD

City & State City & State 4. FEI Number 6532 Applied For
59-2 53 53 Not Applicable
f f c o
Zip Country Zip ountry 5. Certificate of Status Desired B $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

SUITE 302
PLANTATION FL 33324
City FL Zip Code
. a;;THé‘él‘Sb_\/e named entity siibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
TR TR TR TS R e e LR e e AR e i e A -
ASIGNATURE : L __ L = : — : |
e, e Signature, typed or printed name of registered agant and title it applicable. T *  (NOTE: Registered Agenl signature required when rainsla!‘ing) ' - “-DATE " | - L ‘\g‘
. L e ‘ N -
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE iS. 150.0 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Faes
{See criteria on back) O Make Chack Payable to Department of State

1. ars OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Wk % O Deiete i Clchange [ Additon | S

NAME ROSSA, ALFREDO DELLA NAME =

STREET ADDRESS | 5140 SW 20TH STREET STREET ADDRESS §

CIFY-ST-ZP CITY-ST-2P

PLANTATION FL &

TLE D (VY o O pelete e Ol Change O Addiion | &

NAME ROSSA, CARMEN DELLA NAME

STREET ADDRESS | 5140 SW 20TH STREET STREET ADDRESS

om-sT-2P | PLANTATION FL . CITY-$T-21P

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STAEET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Cchange [ Addition

NAME NAME
- GTREETADDRESS | . ..o ... o eie e ... ]| STREET ADDRESS . B
“+CITY-5T-2F CITY-ST-7P . ) i
| T T [T . e . el Addiion, L.
: EREHEE s i :

. 15 - -+l STREET ADDRESS ”

CTYE8T-ZIP CITY-ST-ZIP

TITLE ) O Celete TILE . . O Addition

NAME- =+~ s NAME ‘ N ) )

STREET ADDRESS STREET ADDTESS | ™ .

omv-grzp b Lot omy-5T-2p~ |+ B :

indicated on t
of tha corpagation

13. | hereby csnif%thgt the.information stippligd with s fiing.does
|

2 FCE

27/
Xiir=.

PR

mation , not qualify for the exemption sidtad i Sectian 119.07(3)(i), Flofida Statutes. ! further tertify that the information
s report or supplemental réport is true and accurate and that my signature shail.have the same Jegal effect as-if made under oathi"thét | am an officer or director:- -
the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

atlachment with an address, with all other like empowered.

3/3/0/

G5 - 798 ~/54/

Date Daytime Phona #




