FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 13, 2002 8:00 am
DOCUMENT #  PO0000064196 gecretary of Statie1

1. Entity Name

ARTISTIC FOAM DESIGNS, INC. 02-13-2002 90235 046 ***150.00
Principal Place of Business Mailing Address

760-C GREENSBORO ROAD 760-C GREENSBORO ROAD

COCOA FL 32926 COCOA FL 32926

VAR B

3. Malling Address

2. Principal Plf_ge of Busingss . !
151 C Enterprise - 151 C Endeaprse (i
éliﬂ Apt. #, etc. 1 éii ApL. #, elc. |
ity & State ity & State 4. FEI Number 50-3653495 Applied For
Nez TC)OU f Y\e. FL-—’ mej %Dl ) rY\& Fl/- Not Applicable
Zi . Count Zip. - -l Countr . .o . “Additional
Qc;poi Z)L\ U%ﬁ 655‘12)!_\ _ Og P‘ 5. Certificate of Status Desired | ?glgesqtﬁ?:dm '

6. Name and Address of Current Registered Agent 7. Name and Addzess of New Registered Agent

RATH, MARK A Vol - K{L\Hﬁ
760-C GREENSBORO ROAD HETE? B@“”&’ig’j}'“ﬁ?? %o CX.

COCOA FL 32926
“Melbour ne. FL [23%934

ose of changing its registered office or registered agent, or both, in the State of Florida.

|-29-09—

DO NOT WRITE IN THIS SPACE

8. The above named entity submits this states

SIGNATURE

dsignalure. typed o printed name of registered agent and tils it applicable. (NOTE: Registerad Agent signature requiract when reinstaling) DATE
9. This Fprporatign is eligible to satisfy its Intangible FILE NOWI!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do SQM After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 o900 Fes:es
(See criteria on back} Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete THLE [JChange  [J Additicn
MAME RATH, MARK A NAME
streeT A00RESS | 611 ROCKLEDGE DRIVE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE FL 32955 CITY-ST-2iP
TInLE (1 Detete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P - R IE A1 | e T
TITLE [ Datete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIHLE [J change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13.  hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver of trustee empowsgld to exacute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment wikf an addgess, wigf all ot Re éppowered.

SIGNATURE: T L DT [-29-05 \/59-(-(.»53:)634

*

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

QReQ 1IN

of

A

CR2E034 (9/01)



