— : » KFiLED
| Sgp 10, 2002 8:00 a
e

2002 UNIFORM BUSINESS REPORT (UBR) cretary of State

m

DOCUMENT # P01000073532 / 08-27-2002 90119 007 ***150.00
1. Entity Name )
ARTISTIC CONCRETE PRODUCTS, ING. t/
Principal Place of Business Mailing Address
4521 PGA BLVD.. PT #288 4521 PGA BLVD.. PT #288
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
6‘5 - //.3 éﬁé‘/ Not Applicable
Zip . Courty Zp Country 5. Certilicate of Status Desired O ?g;ggq 3?:;“““'
= = - =—B6. Name and Address of Currant Registered:Agent - . - - == 7.-Name and Address of New Registered Agent- - -
- = e - St =R s L mmems o ssoc e s s eem e st g s s s s st e e - - e - == =T
ADEIMY, THOMAS D Street Address (P.0O. Box Number is Not Acceptabia)
2209 22ND LANE
PALM BEACH GARDENS FL 33418
e
City 7 FL l 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. t am familiar with, and accept
the obligations of registered agent. '

SIGNATURE -
Signature, typed of pentad nama of registerad agant and (ithe if applicable. (NOTE: Ragzatenad Agent signature required when reinstatng) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!Il FEE IS $550.00 ) )

Tax filrn: requw'rementg and elects to do so. N After September 13, 2002 Fee will be $750.00 1 E:ﬁliﬂiag::f:ﬂ;:mmg C mo'mfe

(See criteria on back) Make Check Payable to Department of State i
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 _ i
THLE PSD ' 7 Detete TME OO Chenge [ Acdition | &
NAME ADEIMY, THOMAS D HAME ' A
streeT anoress | 2209 22ND LANE STREET ADDRESS 3.
cmy-st-20 | PALM BEACH GARDENS FL 33418 CITY-57-2P g |
TME O elete TME [Dchange [ Addition | G~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-209 CITY-S5-20F ;
1117 g = Ooeete - TILE .- - e -=- =~ []Change ~[ Addition i
NAME - ’ i ‘W Name - - e
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CIFY-ST-21P i
TME [ petete TITLE [ Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADCRESS !
CITY-ST-2P SITY-5T-21P !
THLE [ betste TME [J Grange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2P CITY-$1-2IP
TMLE ' 3 Delete TAE Ocrange [ Addition
NAME ’ NAME
STREET ADDRESS - || STREET ADDRESS {
CITY-ST-ZP CITY-ST-1P

13. | hareby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furlher certify that the information
indicated on this report er supplemantal raport is true and accurate and that my signature shall have the same iegal effect as if made undar oath; that { am an officer or director
of the corporalion or the receiver or trustes empowerag.lo execute this report as required by Chapter 607, Fiorlda Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or or an allach ith an 955, Wi 2L ke empowered.

Eay-
SIGNATURE: VAP A GCEEGTED W%&‘ ?'/{mjr/ﬂﬁ Kﬂd YA L

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Ceytime Phone &

—



