2002 UNIFORM BUSINESS REPORT (UBR) Jun 25F§%£:2D800 am

DOCUMENT #
1. Eniy Namo P01000065037 Secretary of State
ARTISTIC WOODWORKS & CABINETRY, INC. @> 06-25-2002 90447 030 ***558.75
Principal Place of Business Mailing Address
390 PRESTWICK CIRCLE #2 390 PRESTWICK CIRCLE #2
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
S N 0 O G
314 (L EMmATIS ST 31a_CEmATIS ST. '
Suite, Apt. #, etc. Sl._lite. Apt. #, elc. DO NOT WRITE [N THIS SPACE
& (p1\ ¥ (ol
City & State City & State 4. FEI N'umbEf Apnlied For
V\)EST’ F’)A’L‘Y\ 6%“‘, FL- VUEST PM .SEMJ"HF(’ [96-/ [&lo 8 r’[ Not Applicable
épst'O{ COU&WSA 2%5%( Counlt;yLSA 5. Certificate of Status Dasired gi'ggqlﬁfgéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U Name  _ _ s e e
HARDY, JAMES T =
Straet drE {P.C. Box Number is Not Acceplable)
ge{ﬁ S C Tujm‘ser grq_ ::ée-az\ ’r-:'!
-PALM-BEACH-GARDENSFL-33418
SsesT Pam Berct  FL | 8%8o

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU :
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
*9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10, Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Atiod 10 Feis
(See criteria on back) x Make Check Payable to Department of State
"11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE KChange [] Addition
NAME HARDY, JAMES NAME
steer aooness | - 390 PRESTWICK CIRCLE #2 - swerTaooness | 2)G LLEMAT IS ST, #61(
CTY-81-21P PALM BEACH GARDENS FL 33418 CiTY-ST-2P WEST PALM BEACH | FiL- 33401
THLE 1 pelste TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP GITY-S1-ZIP
TITLE [ Dalete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE ] Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-ST-2P CITY -ST-2IP
TITLE [ petete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 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 Statutes. t 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adaresgl with all other like empowered.
&)

SIGNATURE-X_ S bl)3/0>— Sbl-g08-19%0

T Date Daytima Phone ¥

e

SIGN?T%E AND £XPED OR PRINTED NAME OF SI(y‘lG OFFICER OR DIRECTOR

s~

CR2ED34 (9/01)



