2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

ARTISTIC HOMES, INC.

POO000017298

ecretary of State

04-23-2003 90096 046 ***150.00

Principa! Place of Business
1105 CYPRESS GARDENS BOULEVARD
WINTER HAVEN FL 33864

Mailing Address
1105 CYPRESS GARDENS BOULEVARD

WINTER HAVEN FL 33884

AAVUUVUYY

2. Principal Place of Business

3. Mailing Addrass

G A

Suite, Apt. #, slc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE  f1remecr
i t Zi Count iti
o Country P ountry 5. Certificate of Status Desired O Eeae.gesq lﬁgdét'c’"a'
6. Name and Address of Currem Reglslered Agent 7. Name and Address of New Registered Agent
[ - e e = = | =Name—=— L e [ —— b ETTT L -

ANDERSON, NORMAN LEE
1105 CYPRESS GARDENS BOULEVARD
WINTER HAVEN FL 33884

Street Address {F.Q. Box Number is Mot Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

[

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature required whan rainsiating) DATE

"FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added o Fees

Make Check Payable to Florida Department of Siate

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11

TILE DPST O pelets TITLE [ change  [_] Addition
NAME ANDERSON, NORMAN LEE NAME

staeer acoress | 1105 CYPRESS GARDENS BLVD. STREEY ADDRESS

orv-st-ze | WINTER HAVEN FL 33384 GITY-ST-21P

TITLE [T Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-27iP CITY-ST-7P

TILE El Delete TITLE [ change T Additicn
NAME T T e e Tt T R NAME TS e e I R e

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Datete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TImE [ pelete s [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é) does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .
indicated on this report or supplemental report is frue 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 carporation or the receiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ggfpowered.

4bilos

SIGNATURE: =D A

SIGNATURE AND TYPED OR PRMED MAME OF éﬁ}mm_‘. OFFICER OR DIRECTOR

€63 393-0923

Daytime Phone #

CR2E034 (10/02)



