2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2002 8:00
DOCUMENT #  JO5805 ecretary of Staté1 "

1. Entity Name

ARTISTIC PAINTING CONTRACTORS, INC. 04-24-2002 90317 014 ***158.75
Principal Place of Business Mailing Address

5t40 SW 20TH STREET 5140 SW 20TH STREET

PLANTATION FL 33317 PLANTATION FL 33317

; — VAW ROERTARRACERBEAM N

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2653253 Not Applicable

Zip Country Zip Country X $8.75 additional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
. Name
OSTRAUr RIFKIN & MARCUS Street Address {P.O. Box Number is Not Acceptable)
8751 WEST BROWARD BOULEVARD ‘
SUITE 302
PLANTATION FL 33324 City FLL [ 2 Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

TR ST LT RCRIhp ol a0 e ) ]
‘o printed s_-ra_rﬁgé'ol registared agan and tite it qp?l‘iﬁpléﬁ‘ aoed A nt signatlire reguired when'reinstatitgh " "
T DR x.-'.;. :j;.'- \ .‘,. - - - R ‘. s : .‘"_(' -.“l — ' * DR ey avg e b e s - ]
ta = il A T Ao RPN SRR - - : 11 LR .

" This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fun Coniribution M Added to Fess
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE DP O petete TITLE [ change [ Addition
N ROSSA, ALFREDO DELLA NAME
STREET ADDRESS | 5140 SW 20TH STREET STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-ST-2IP
TILE DVP [ Detete TITLE [J Change [ Addition
NAME ROSSA, CARMEN DELLA NAME
STREET ADDRESS | 5140 SW 20TH STREET STREET ADDRESS
CiTy-S7-2IP PMNTA‘"ON FL CHTY-8T-ZIP
CIALEST T T e T s - - “Cloetee 0 TME - i N " " change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST-Z2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ’ [ petete TITLE [ Change [} Addition
NAME . B B : : - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF oo s CITY-ST-2P
WITLE ot oo mem o vmv s o wme mmees mm e+ e Cl-Deletey = = Q- TI1LE SRRV N L S "“""""é.' e | Ghange v~ [ Addition
! NAME | ; - _
T AOESS | f
Romysrap T

13. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an taht.esr_%e&ﬂpowered

arren e GO E
SIGNATURE: _4/r 2 5.227c ez P Wsth QGy-282/ 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR . Date Daytme Phone #

IIILCAY

AN

CR2E034 (9/01)



