FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  PO1000033550 ecretary of State
1. Entity Name 04-25-2003 90272 002 ***150.00
ARTISTIC CONCRETE ENGRAWVIG INC.
Principal Flace of Business Mailing Address
14173 DELPRADO BLVD STE 365 14173 DELPRADO BLVD STE 35 §'“
CAPE CORAL FL 33990 GAPE CORAL FL 33390
I — MR ‘
£
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES :
City & State City & State 4. FEI Number Applied For
. 65-1099080 Not Applicable &
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional k
Fee Required ﬁ
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent g
* i ——— ey = L = - =Name " --. oA e 2, T Rt e - - ‘i
DENOMMEE’ Luc - o Strest Address (P(; Box Number is Nc;lA table) f
0. U i cce g
14011 CEMETERY ROAD ' P I
FT MYERS FI. 33905 %

LA
e

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agen! signature requirad when reinstating) DATE hl ‘;
'
FILE NOW!! FEE IS $150.00 9. Election Campaign Financin =
After May 1, 2003 Fefa will be $550.00 Trust Fund Co?'ur?bution. ¢ d ?gj'g'SONi‘:?:if °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PSTD I elste TITLE Secretary Tr easurer Clchange 1 Adcition 8
RAME DENOMMEE, LUC NAME G 79b2
staect anoress | 1417-3 DELPRADO BLVD STE 365 STREET AUDRESS €o’g na. G agr:eh;_ Dewo mmee 592-95-277) ?g
crv-st-z | CAPE CORAL FL 33980 CITY-ST-ZIP ’ggz;:a ?o’ ad-o?ivd 3fe 365 <
K] " [
TITLE 1 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2IP
TITLE [ Dejete TITLE [J Change [ Addition
NAME — o am - S e NaME | - - - —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TITLE U] Detele TIME [J Change [ Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE [ Daete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thal the information supglied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplerpefial yeport 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 corporatlon or the receivepbr tru ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

efiress, whh all other like empowered.

o
SIGNATURE: __ (SN 2 %ﬁﬂ@fﬁé o 7/ 073/0 3 37-A9)- 4353

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

i
h
b
I
=
=9




