FILED
2001 UNIFORM BUSINESS REPORT (UBR)  Jyj] 20, 2001 8:00 am

DOCUMENT # P00000037033 Secretary of State

1. Entity Name
. 07-20-2001 90006 005 ***150.00
ARTISTIC IRON PLUS, INC. : /-
Principal Place of Business Malling Address =
3253 KIRK ROAD 3253 KIRK ROAD
SUITE 1 SUITE 1
LAKE WORTH FL 33461 LAKE WORTH FL 33461

smeray 7z WA

Suite, Apt. #, ete. Suiﬁ. Ant. % etc. 54/ DO NCT WRITE IN THIS SPACE

ity & State Cily & State 4. FEI Number Applied For
Laheam i, L T hecentho, FL - 05 - 1600506 e

32% l& / Country 2'39 5 % [ f’;zz? & jgc i, 5. Certificate of Status Desired E O §3e.ge5q 3gsciiﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey A Name '
- B L JTRETEr o S I T e S - -
LECOMPTE, MICHAEL W Street Address (P.C. Box Number is Not Acceptabile)
3263 KIRK ROAD
SUME1 ~
LAKE WORTH FL 33461 City FL Zip Code
B, The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida.
k01
SIGNATURE 7 0
Signatufe fyped or prinied name of registared a and title if applicable, [NOTE: Registered Agent signature reguired when reinstating) DATE -
k]
9. This corporation is efigible to satisfy its intangible FILE NOW!! FEE IS $550.00 ) . ‘ ,
Tax filing requirerment and elects ta do so. After September 12, 2001 Fee will be $750.00 10. Blection Campaign F_mancmg 0 $5.00 may BS
o Trust Fund Contribution. Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSO O Delete e s [l Change L1 Addition
LECOMPTE ) M ICHAEL WILLIAmM
N LECOMPTE, MICHAEL W 2L3 A 2 e 4
STREET ADDRESS- KIRK ROAD SUITE 1 3 stager sopress | 2263 Kl RD St
omv-stze |LAKE WORTH FL 33461 a5tk | L AkEwWORTIM FC D3Y6I
TmE [J Celete TITLE Clohange [ Adition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CCTY-5T-2IP ’ - N ony-st-zr” i ! -
THTLE O elete TTE t CJchange [ Addition
NAME NAME ;

-|* STREET ADDRESS [ = =t -~ -r v o . Lo - ) smeeracpRess | .. .. - R . e
CITY-ST-21P CITY-ST-21P .
TILE [ Delete ME (I change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-§T-ZIP
TITLE : ™ pelete e Ol change [ Additlon
NAME ' NAME
STREET ADDRESS | - - ] [ STREET ADDRESS
CITY-5T-2Ip : CITY-ST-21P
TITLE [ pelete TME [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | h'éreby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated oni this report or supplemental report is true 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 cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

T AN B BN R i ‘ [ et ¢
SIGNATURE: /50 ot Sl AT 1-1-0] I51-389-5409

o

SIENATURE AND TYPED OR PRINTED NOME OF SIGNING OFFICER OR DIRECTOR Dale f Daytime Phone #

AV 220800

' ARIE034 (5/01)
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