‘ ' FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am

DOCUMENT #  P01000047210 / Secretary of State

1. Entity Name
ARTISTIC PROJECTS, INC. / 08-07-2002 90196 030 ***150.00

Principal Pface of Business Mailing Address

2714 FLORIDA BLVD.. #2 2714 FLORIDA BLVD.. #2

DELRAY BCH FL 33483 DELRAY BCH FL 33483

2. Principal Place of Business 3. Maling Address ”"“m “I Ilm ”m I"H "m "m "m I‘I“ m‘l”"l m“ |I|HII‘

z:?)c/%%m& . 5045 A{Heqth»

DO NOT WRITE IN THIS SPACE

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

] //33 /(33

City & Stat City I 4. FEIN Applied F
B B Fe | T Bypmn Ee4, €4 " 2939 2y RS

Zip Country Z% Co . $8.75 additionat
5[3 ?3 ?— 3 13/ P ‘?w-i/;; h@%ﬂ 3 _C_ertef;cate of Status Desired __ [ Fee Required
7 77 B. Name and Address oi Current Regislered Agent 7. Name and Address of New Registered Agent
Name

SOKOLOWSKI, MARK
2714 FLORIDA BLVD., #2
DELRAY BCH FL 33483

Strest Address (P.Q. Box Number is Not Acceptable)

m City FL Zip Code

8. The above named entity submits this statement for thie e of ¢ g lsiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen . 7
. D

SIGNATURE -
Signature, typed or printed name of rag\Mlle if applicabls. {NOTE: Registered Agent signature requirad when reinstating) CATE
. s o ; 1
9. This corporation is eligible to satisfy ts Intangible FILE NOW!I FEE IS $5!50.60 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

". . OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D [ Delete TITLE O Change ] Addition

NiE SOKOLOWSKI, MARK NAME

®%e7 sooress | 2714 FLORIDA BLVD., #2 STREET ADDRESS

orv-st-zp | DELRAY BCH FL 33483 CITY-5T-2IP

TILE D O pelate TTLE [Jchange [ Addition

NAME BLACK, TINA HAME

sTreeT anoress | 220 NE 13TH ST. STREET ADDRESS

onv-st-ze | DELRAY BCH FL 33444 CITY-5T-21P

TITLE o Cloelete  —-F-1me - Mt [ Change  [] Addition
—NAME — | 7T - T T T NAME

STREET ADDRESS STREET ADDRESS

LiTY-ST-2IP CITY-5T-2P

TILE O palete TMLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-IP

TITLE ] pelete TRLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [] celete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CY-5T-2F CITY-ST-2P

13. | hereby ceriity that the information supplied wig WOg does 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 repgrl s true and aqcurate 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 receiver or trustee g mpowered to ex = aquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

08_/ / ts2 (= (St )7s-gpz2

Da;lma Phone #

> prmr e ey
SIGMATURE AND TYPED OF PRINTED HAME OF SIGNING CFFICER OR DIRECTOR

-

CR2E034 (4/02)



-

Al

Signature

| %fi&aﬁﬁe&%

Artistic Projects Inc.
5049 Ashley Lake Dr. Apt #1133 Boynton
Bceh. FIL 33437
(561)561-5032

August 4, 2002

Attention Division of Corporations,

T’ve only been in business for about a year, and until my accountant told me what this letter
was 1 didn’t even know I hadn’t received the first notice. .. ... I moved my Business location
and never received it. In consideration of this I hope you ¢an wave thé penalty. T've ™~
changed my address on the report and am inclosing a check for $150.00. Your
understanding will be greatly appreciated.....

Sincerely,
Mark Sokolowski

V729796
OO0 72,/




