2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (

R)

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90929 017 ***150.00

DOCUMENT # P01000072554

1. Entity Name
ARTISTIC HOMES & PROPERTIES, INC.

T e v www o

Mailing Address

5285 NW 54TH STREET
COCONUT CREEK, FL 33073

Principal Place of Buginess

5285 NW S4TH STREET
COCONUT CREEK, FL 33073

2. Principal Place of Business 3. Mailing Address

AR R LR ERE R

Sulte, Apl #, 61C. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 4. FE| Number Applied For
65-1127869 _| ot Applicanle_| _
Zip ~ Gountry Zip Country §. Cerlificate of Status Desired [ ?gg?qﬁ:&“”"“'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent
Narme
BISHOP, JOHN M
5285 NW 84TH STREET Strest Address {P.Q. Box Number Is Not Acgepiable)
COCONUT CREEK, FL 33073
Cly . FL | Zip Coade

8. The above named enlity submits this statement for the purpose of changing its registered
' the obligations of registered agent.

office or registerea agent, or both, in the Slaleoi Fiorida. | am tamiliar with, and accept

~3 s’maruns

changed, or on an attachment with an adidress, with all other [lke ¢mpowered.

SIGNATURE; AN T A NN~

Signalum, typod of prirtead namé of segizina agant and s d apydicalia . (NOTE: Boysrod Agen! Synalus ko whan sinsiaing) DATE
9. Election Campalgn Financing $6.00 MayBo
Trust Fund Contribution. O  Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
[ Delee me Ocrange [ Addtion | &
“NAME BISHOP, JOHN M WANE =
STREETADDRESS | 5285 NW B4TH STREET SYREET ADORESS g
Crv-st-2¢ COCONUT CREEK, FL 33073 CHY-ST-2IP &
e D [ Belete e OGhrge [ Addton g
NAME LURIE, STEVEN G _ NAME
STEETADDAESS | 5266 NW 54TH STREET STREET ADDRESS
CIV-s1-2P COCONUT CREEK, FL 33073 CTY-ST-21P
TLE : T T T T T O Y me ” [JChange [ Addtion
NAME HAME -
STREET ADDAESS STREET ABDRESS
City-s1-2¢ LY-s1-21P
]
LE [ Delee me Clcrame [ Addition
NAME HAME |
STREET ADDAESS STREET ADDRESS
Cv-s1-20 ciy-51-2Ip
T0LE [ Dekere me O Charge [ Addition
HAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-51-29 . coy.sT-2p
e [ Delete ME ClChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
Citw-5T-2P €ny-st-2p
12. V hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1194 07;[3):!), Florida Statutes. \ further certify that the information
indicated on this report o supplemental report 19 trué and aceurate and that my signature shall have the sarne legal effect as if made under oath; that | am an offiger or director

of the corporation of the receiver or Irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biogk 11 if

M- -0  GSY -8 aND

swwh\um TYPED OR PAINTEDNARE KSIWG OFFICER OR EIEEV

{ Cawn ™ {:' Cerylima Phons # \




