‘2002- UNIFORM BUSINESS REPORT (UBR)

FILED
12,2002 8:00 am

PE?“pNng&AENT# P0O0000042562

ARTISTIC POOLS & RENOVATIONS, INC.

/

%
ecretary of State

(09-12-2002 90088 042 ***550.00

Mailing Address

906 W FAIRBANKS AVE
WINTER PARK FL 32789

Principal Place of Business

%06 W FAIRBANKS AVE
WINTER PARK. FL 32769

puUlofouy

O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_ 1 Applied For
. 364384 Not Applicable
Zj Count Zi Count iti
P e P v 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
- = 6. ‘Name and Address of Current Registered Agent =~ ™ ~ "7 7. Name and Address of New Registered Agent B
Name

HUESKEN, THOMAS P JR.
1999 SUMMER CLUB DRIVE #207
OVIEDO FL 32765 '

P
-

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The atove named entity 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 obligations of registered agent.

SIGNATURE

e e ——

Signature, typed or printed name of registered agent and fitle if appli G,

{NOTE: Registerad Agent signature requi!eam‘e\n r?inslanng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!!!- FEE IS $550.00.-"
After September 13, 2002 Fee will be $750.00.%

N,
103_ Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) p Make~Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, APDITICNS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e D T Detete TE [ change [ Addition
NAME HUESKEN, THOMAS P JR. HAME
streer aooress | 1999 SUMMER CLUB DRIVE #207 STREET ADDRESS
GITY-ST- 2P OVIEDQ FL 32765 CITY-ST-ZP
TITLE 7 Delete TTLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITY-5T-2IP
TITLE O pelete TITLE [J change  [] Additien
NAME - NAME
STREET ADDRESS - - i STREET ADDRESS ’
CITY-ST-ZIP CITY-5T-2P
TITLE [7] pelete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-210 CITY-ST-2IP
TLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . GITY-ST-2IP

13. | hereby certify that the informatiop-s
indicated on this report or supplg
of the corporation or the recenrse
changed, or on an attac

SIGNATURE:

O the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
gCcurate #nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: is rep g as required by Chapter 60

T HMAS
=0 ”A%F.Sf

@FJorida Statutes; and that my name appears in Block 11 or Block 12 if

SIS G2 B avon

V. VATV [ |

CR2E034 (4/02)




