2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBn) Jan 29, 2003 8:00 am

DOCUMENT # M78321 Secretary of State
1. Entity Name 01-29-2003 90142 045 ***150.00
ARTISTIC PAINTING & DECORATING, INC.
Principal Place of Busingss Mailing Address
15357 75TH WAY N 15357 75TH WAY N
PALM BCH GDNS FL 33418 PALM BCH GDNS FL 33418 300 1 25 08
2. Principal Place of Business 3. Mailing Address ||||‘|I“ ”1 ,"ll II'" “Nl""‘ H“ lelm |‘|“|'|" N“ ||l'l \“l
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0042503 Not Applicable
&P Country Zip Country 5. Certificate of Status Degired O fg'ggq 3:’:;""“3'
6. Name and Address of Current Registered Agent. - _ - = .. 7. Name and Address of New Registered Agent

Name

PRUSAK, STEPHEN M.
15357 75 WAY" NORTH

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

AAKE-PARICFL 33418-4314

Palm Beagh Gardens : _ -

City FL Zip Code

8, The above named, &nlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered agent.

.

SIGNATURE —

~ Signature, typed or printad name of regislered agent and title it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) 8, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund cfntr?bution ° O fi;%‘fo“:li’;f °
Make Check Payable to Flerida Department of State ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [Ochange  [3 Addition
NAME PRUSAK, STEPHEN M. NAME
sTreeT ADDRESS | 15357 75TH WAY N. STREET ADDRESS
ore-st-zr - (PALM BEACH GARDENS FL 33418 CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE - T - [IFhetete TITLE - . - - N ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-ZIP
TILE [ Delete TITLE [J change [ Addltion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TLE 1 Detete TITLE ‘ . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this igport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowesed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with fn addrpss, with all other bagmpowered.

SIGNATURE: G / T:'D/ﬂrcg;dfnf /4?(/05 (541)575-545]

SIGNAWHEANWPED OR PRINTED NAME CFSIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



