2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #  PO1000033550

ARTISTIC CONCRETE ENGRAVIG INC.

Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90054 016 ***150.00

Mailing Address

1417-3 DELPRADO BLVD STE 365
CAPE CORAL FL 33890

Principal Place of Business

14173 DELPRADO BLVD STE 365
CAPE CORAL FL 33990

RLARELE

2. Principal Place of Business 3. Mailing Address

NUUVMR KN

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

City & S}Iate' - City & State - 4. FEI Number Applied For
S L8 /0590 O Not Applicebie
Zp Country Zp Gountry 5. Certificate of Status Desired [ ~. ‘$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENDMMEE- Luc Streel Address (P.O. Box Number is Not Acceptable)
14011 CEMETERY ROAD
FT MYERS FL 33605
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.
SIGNATURE
Signature, typed or printad name of regisiered agenl and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May be

Tax filing requirement and elects to do so. After May 1, 2002 Fee wi

(See criteria on back)

Make Check Payable to Department of State

1l be $550.00

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PSTD O pelete TILE [ Change [ Addition §

NAME DENOMMEE, LUC NAME S

o1 05 | 14173 DELPRADO BLVD STE 365 STREET ADDAESS 3
52| CAPE CORAL Fi, 33090 oy-s1-2¢ Y

TME O Delets TITLE [ change ] Addition 5

NAME NAME

STREET ADORESS - - <~ e —~ || STREET ADDRESS - . o et s —————REN

CIFY-5T-7P CIfY-ST-2Ip )

TNLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iF CITY-$T-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-ST-2IP CITY-5T-2)p

TITLE O Defete TLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

TITLE O pejete TILE I change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~§7-2IP CITY-57-27IP

) g an
of the corporation or the recg

changed, or on an attaghpp ddress. with alhother tike empowered.

accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or director
d to execute Lhis report as required by Chapter 607, Florida S$tatutes; and that my name appears in Blogk 11 or Block 12 it

N

p(_o %5/22 NC Bt -3 P-4 <

Data Daytime Phone #

dS  BeveE90



