2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000042562 Apr 24,2001 8:00 am

1~ ety e ecretary of State
ARTISTIC POOLS & RENOVATIONS, INC. 04-24-2001 90340 013 ***158.75

Principal Place of Business WMailing Address
1899 SUMMER CLUB DRIVE #207 1999 SUMMER CLUB DRIVE #207 -r =
OVIEDO FL 32765 OVIEDO FL 32765 T4923Y
Q06WFpIR banks AVEL 906 W.Fawbanks(Owe
Suite,_Apt # elc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals ity Sﬁt p F’ { 4. F\?.Number . Applied For
W L(\rl'ef' Pﬂta.k_ . ':H . l iU A’ﬂ‘k‘[ . 7- JQ%XY/ Not Aoplicasle
Zip Cc:»umry‘ Zip Cour‘ﬂry » : $3 75 Additional
o 8(? eJ 5. Certificate of Status Desired .
227189 |Uniked Safes 227 UnitedSlates Fee Required
6. Mame and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Narme
HUESKEN, THOMAS P JR. 7t
treet Address (P.O. Box NMumber is Not Acceptable)
1999 SUMMER CLUB DRIVE #207
OVIEDO FL 32765
City = Zip Code
EL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~L
Signalure, wyped or printed namre of registerad agent ang tle if applicatic (MOTE: Segiste ed Agent sigrature regy ed wher satinig) DATZ
; : i oy i = AF1H RS e
9. ¥h|sfﬁgrpoéat|c?n is e:tglt::g IOI sz:lt\jfygg Isrgang\b\e . FILE NOWI! a::x: .S' 150.00 N 10. Clection Campaign Financing $5.00 May Be
. = am viplil e
ax T '”9 r, quneme' and clecis lo : E/ —‘-\Il______“ MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable 1o Departmeant of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TinE D 7] Daele TimE Ghlnenge I Addton

NAE HUESKEN, THOMAS P JR. NENE

STREET A00RESS | 1999 SUMMER CLUB DRIVE #207 STREET ADDRESS

CiTY-ST-21P OVIEDO FL 32765 CITY-ST-21P

ITLE [ Delete THTE [ Changs [ Addidion

MAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-$7-141P CITY-ST-2IP

INILE [ pelete TITLE O Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITy-81-2IP

TILE [ Delete e O change [ Additiar

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-87-41P

TITLE [ palete TILE [JChange [ Additon

NAME HANE

STREET ADDRESS STHEET ADORESS

CITY-ST-2P CiTY-S7-21P

TITLE [ Delete TITLE [Jchange (] Additon

NAME MAME

STREET ADDRESS STREET ADDRESS

GiTY-581-2IP A n CFTAT-I\P '\

13. | hereby certify that the information sughligd wi is filifg ; g et staran Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated on this report or suppe e same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the re A07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac

SIGNATURE X Y
ANAT LR Y, P

b H p* (v g(?qm-uﬁg AND TYPED ORWNAM#KF NMENING OQER OR Dmyrcm \J = Caytine Prene #

e S

GR2ED34 [10/00)



