2001 UNIFORM BUSINESS REPORT (UBR) " FILED

TN ; .
DOCUMENT # P0O0000017052 Apr 10, 2001 8:00 am
1. Entity Name f S

- ecretary of State
ARTISAN RESTORATIONS, iINC.
03-21-2001 90054 017 ***150.00

Principat Place of Business Mailing Address -

785 27 AVE.N. ~ 785 27 AVEL N
ST. PETERSBURG FL 33704 ~ .. _ST. PETERSBURG FL. 33704
- - ) .—HM"‘“W.':_. P s T e X e
Suita, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
59 - p2lol( 3 _ Not Appiicabls
Zij Couni ] .
® i Zp Country 5. Certificate of Siatus Desired ] $8.75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BERENDSEN, ANTON
Street Address {P.0. Box Number is Not Acceptable
785 27 AVE. N, praie)
ST. PETERSBURG FL 33704
Gity FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered age. or both, in the State of Floriga.
SIGNATURE A e
Signatiwe, typad o prindad name of regisie ed agant and tita if appiicable, (NOTE; Registered Agert signatura raquiced when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . )
- . Fl
Tax fiing requirement and elects (o do 5o, After MAY 1, 2001 Fee will be $550.00 e rpeion fnancld 5.0 May Be
{See criteria on back) O Make Check Payabls to Depariment of State ’

11, QFFICERS ARD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e Prec vk _ e (3 pelete Tme Ol Crange [ Adeiton | 3
e AATON | PRAEINNEEA e g
smeeTaooREss | T 2 1 In Al . STREET ADDRESS Y
CIvY-ST-2P Sl PESR L, B 3370 Y OITY-$T- 2P @
e (1 oetere TiLE O Change T Addion | &
HAME NAME -

STREET ADDRESS STREET ADDAESS
cny-$1-2IP CiTY-ST-2P
TE [ petete TITLE [ change T Addilion
NAME NAME

. STREET ADDRESS STREET ADDRESS

CITYST-2IP  + CITY-§T-23F
TTLE 3 pelete THIE {J Change {7 Acdilion
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-S1-ZiP
TINE [ Delete TMLE {JChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-21F CITY-S1-21P
THLE (3 Deiete FMNE . Ocrenge  [J Addition
RAME NAME
STREET ADDRESS STREET ALDAESS
CirY-$T-2P ATy =51 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. I further certify that the information

indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or dirastor
of tha 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 11 ar Block 12 if
changed, or on an attachment with a ith all other like emp red.

SIGNATURE: ' [7/m0/  G21) b39-250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER OR HRECTOR Date Dayime Phona «




