2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1, Entity Name

ARTISTIC DESIGNS BY DVF INC.

PO0000115314

ecretary of State

04-21-2003 90330 047 ***150.00

Principal Place of Business
€797 SO US HWY 1

PT ST LUCIE FL 34952

Mailing Address
6797 SO US HWY 1

PT ST LUCIE FL 34852

2. Principal Place of Business

3. Mailing Address

RGN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

l:} CHECK HERE IF MAKING CHANGES

FRANK, DANEAL V
5408 PINETREE DR
FT PIERCE FL 34982

City & State = SN Gy S Gt 4 FE! Number 1 Applied For
65-1 25399 Mot Applicable
Zi Count Zi Countr i
£P i P Y 5. Corfficale of Status Desiec.~ []  $8+79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am famlllar with, and accept

Signature, typed o printed name of regrstered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

e FII:ENOW""‘FEE“IS $150.00 = =7

9. Election Campaign Fmancmg

$5.00 May 8¢

“Affé_rwm = e A it shive_ S el
Make dn'\ck Pa:able to Florida Department of State TSt Fund Contribat Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1M 11
TMLE DP O Delete e O Charge [ Addition
RAME FRANK, DANEAL V ’ NAME ‘
gtreer aooress | 5408 PINETREE SR STREET ADDRESS
erv-st.2p | FT PIERCE FL 34982 CITY- ST-2IP
TLE Dv - O Deteta T Cchange [ Addition
NAME FRANK, LISA NAME
stheer anoess | 5408 PINETREE SR STREET ADDRESS
omv-s1-zp | FT PIERCE FL 34982 CITY-ST-21P
TILE 3 Delete TITLE [J Crange ] Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CTY-5T-2I CITY-ST-2IP
- TTLE _ [ Delete TIRLE [ Change [ Addition
NAME . NAME
STREET ADCRESS CgTREETADDRESST [T T~ - L L e
CITY-S1- 2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADGRESS STREET ADORESS
2ITY-ST-2P CITY-ST- 7P
TITLE [ Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY- ST- 7P

of the corporation or the recei
changed, or on an attachme

ith an acddr

. with all ot

12. | hereby centify that the information supplied with this filing dees not qualify for the exemption 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 cath; that | am an officer or director
r or trustes empowerad 10 exef(}:(ute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowegre

pEQUnSs T ranl

Yoo TNesT%y

SibRATURE ANTPTY PED-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

AY OFEEOS0

CR2E034 (10/02)



