2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000115314 A retary of State™

ARTISTIC DESIGNS BY DVF INC. 04-08-2002 90238 019 ***150.00
Principal Place of Business Mailing Address

6797 50 US HWY 1 _ 6797 SO US HWY1
L PLATAMCIEFIR8®2:. . - . - U PTSTINCEFL 34852, - - . 0 o T o - T

S WA

2. Principal Place of Business

Sulte, Apt. # elc. Sulle, ApL #, elc. DO NOT WRITE IN THIS SPAGE
s o " Y
City & State City & Slale 4. FEI Numberb = =TTl <3 1 1 Applied For

Hel "l I tleABtE Not Anplicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addit'\ona\
Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FRANK' DANEAL V ’ Street Address (P.0. Box Number is Not Accepiable)
5408 PINETREE DR
FT PIERCE FL 34982
City FL Zip Code

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.

e

SIGNATURE -
Siggature‘ typed or printed name of registered agent and titte If applicalle. (NOTE: Registersd Agent signature raguired when reinstating} DATE
9. This _c.orpoiatic?n is eligible to satisfy its Intangible | FILE NOWI!! FEE IS 5150.00 . 10-Eloction Campaign Finarirg $§-00 _h:lay_Be- :
Tax filing réguirement and elects to'do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria 61 back) . Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE ) 1 Delete TILE [0 change [ Addition
NAME FRANK, DANEAL V NAME
streer aooress | 5408 PINETREE SR STREET ADDRESS
CITY-ST-ZiP T PIERCE FL 34982 CITY-5T-2P
TITLE DV [ pelete TITLE [ Change ] Addition
NAME FRANK, LISA NAME
STREET ADDRESS | 5408 PINETREE SR STREET ADDRESS
orv-st-zp | FT PIERCE FL 34962 CITY-§1-2P
1IRLE [ petete TITLE [ change (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P o e
TIMLE [ Dalete TITLE e [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Detete TILE
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
GY-§1-2P ) ’ el _CITY-ST-2P_
=TT R R = 0 Dnewe, || Tme : [ Change [ Addition
MAME: ' LT T ) I NAME : ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP Loy CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowaered to execute this repesres required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empetrered,

4/1/05 sryosEY0f

T Date Daytime Phone #

?

CR2E034 {9/01)




