2001 UNIFORM BUSINESS REPORT (UBF!I) FILED

DOCUMENT # PO0000045728 =~ | Jan 13, 2001 8:00 am
e | Secretary of State
ARTISTIC MONUMENT COMPANY 1132001 90057 024 150,00
|
Principal Place of Business Mailing Address
5825 PLUNKETT ST 5825 PLUNKETT ST i
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 ’
R N GO
| Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, F mber Applied For
| 6 %'N:' iww§? . Not Applicable
Zip Country zp Country ’ 5. Certificate of Status Desired | ?eae.ggq l?i;igci’lional
_ 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
 BRAIOADAF T S Bl 9. -
3600 S. SR 7, STE. 229 S1ex P YARNCEMONUMBNTEGOSINC-
MIRAMAR FL 33023 S 1=% |
HOLEYWOOD, FL 33023
: City . Zip Code
; L pnoNe. (954 9669415 FL |

t for the fJurpose of changing its registered office or fegisiered agert, or both, in the State of Florida.

[—3-0/f

8. The abave namegfe tity submyts thig

SIGNATURE/A q

ignature, typed or printad name of registered agent and tille if applicable (NOTE: Ragistered Agent signalurla required when refnstating) DATE
L4 i
) . e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PDT 3 Delete TITLE . Clchange [ Addition | 8
| NAME BARANY, SANDOR NAME 2
STREET ADDRESS | 5825 PLUNKETT ST STREET ADDRESS 3
onv-si-ZP | HOLLYWOOD FL 33023 omv-§1-2 a
o
TILE VDS [ Defete TITLE O change [ Addlton | &
NAVE BARANY, JANICE A |
STREET ADDRESS | 5825 PLUNKETT ST STREET ADDRESS | |
onv-sT-2P | HOLLYWOOD FL 33023 ci-S1-2¢
_TIME D ClDeiete . J| e ' e Ochapge O Aadition
NAME NAME f ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T1-7IP
TIE [ delete TITE ) (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21IP
TALE [ petets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIyY-ST1-2IP
TILE [ Detete TmE ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hareby cerlify that the informatfon supplied with this filing does not ggality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supfflemental report is true and accurate ghd that my signature shall have the same legal effect as if made under cath; that | am an officer or director R

of the corporation or the regéifer or trusjee er executedHis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachrpepit with an gddress, with,ali gtfer like fmpowered. |
AL~ 93
(-3 7 /

SIGNATURE:
/ Date Daytime Phane #

L/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




