FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR#(UBR) Apr 16, 2003 8:00 am

DOCUMENT # P00000042562

1. Entity Name

ARTISTIC POOLS & RENOVATIONS, INC.

ecretary of State

04-16-2003 90292 016 ***150.00

Principal Place of Business Mailing Address
806 W FAIRBANKS AVE 906 W FAIRBANKS AVE
WINTER PARK FL 32789 WINTER PARK FL 32789 )
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3643841 Ngt Applicable
P Country 2 Country 5. Certificate of Status Desired O ?iﬁfqtﬂ?edciuonal

6. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

T ™™ HuesKed  THomfs P IR .

" LEBE S HASY W TELE -

o W NTER. ThrE FL | 589702

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisiered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
1
(= AﬂF";N!E N?v:(;t[):i '::EE l's"i?uéusg 00 9. Election Campaign Financing $5.00 May Be
. Atter May 1, ee will be $550. Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, »* QOFFICERS AND DIRECTORS IR IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change (] Addition
NAME HUESKEN, THOMAS P JR. NAME
staeet aooiess | 1999 SUMMER CLUB DRIVE #207 STREET ADDRESS
orv-st-ze | OVIEDO FL 32765 CITY-ST-2IP
TILE [J oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE - . [ Delete TILE . N ) _Jchange (7 Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelste TITLE [ Change  [] Addition
KAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Gelete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P - e YN CITY-ST-2

12. | hereby certity that the informatién seipplied with this filing
indicated on this report ntal reporf isftrue and
of the corporaticn or the recfiver £, wered t
changed, or on an aigchmgnipiihian addresl! with all

SIGNATURE: |/ SlGATOS

] rEporl as required Ey Chapter 607, Flor

t ugﬂify or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director

I azatuﬁ;w? name appears in Block 10 or Biock 11 if
. 103 547 waa

\4 URE AND TYPEU OR PRI?fED RAME OF EloRiNfs OFFICER oF DRECTOR Tate Daytime Phona #

>
<

CR2E034 (10/02)



