FOR PROFIT CORPORATION &002.
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # PO 1L 0000g0!70

1. Entity Name

Artistic Real Estate

InveShrents , INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

2312 Su) SYIA

Ave |23

Mailing Address

/2 Std S&A

Auve

Suite, Apt, #, etc,
-

Suite, Apt. #, efc.

\ |

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90888 019 ***150.00

WOW W U WS

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. FEI Number Applied For
HO/it{wOOd' FC J"b[ \{(.dood FC E3- 131038 ~ [Not Applicable
Zip 3.%‘02‘ 3 ng%_ Zp 3 20 23 |- ngngrzq. _|. 5. Certificate of Status Desired [ _ gege.gfq Lﬁ:iectl::tional'

. DO NOT WRITE
4 INTHIS SPAC

]

7. Name and Address of Current Registered Agent

Name &'ﬁdf(‘e,-/"l'

/e

Street Address (P,0. Box Number is Not Acceptable
XY TR I £ . T 0

st

City HO/I(/;UOOC(

FL Zip (:édgo&B

8. The above named entity sdbhj

2

SIGNATURE

Signature Mypaderrfinte’name of registered agant angfti

iRy
TN

6 if applicable.

/s

&, Pbse of chy nging its kegistered office or registered agent, or baih, in the State of Florida.

7z W yniller”

H-29-02

(NOTT: Registered Agent signatura raquired when reinstating}

DATE

9. This corporation is eligile o satisfy its Intangible

Tax filing requirement and elects to do s
(See criteria on back) X

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
"Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTCRS

THE PTr e

NAME Carrett+ mil ler NANE

STRECT ADORESS * 5 S SEHA A—U‘e’ STREET ADDRESS

om-st-2p | s F A 6 acd = { 320 613_ CiTy-gr-21p

TITLE Vv ‘(J‘r S’ec ‘L, TNLE

NAME En NAME

STREET ADDRESS | > 2 ,meg’ :)_ _?é\l& Auve STREET ABDRESS

CITY-ST-ZIP ‘H—O / V,w nod (3 5(};3 CITY-ST-71P

e T e ‘ TLE

NAME NAME

STREET ADDRESS STREET ADDRESS : .
CITY-ST-7IP CIFY-ST-ZP DO NOT WRlTE
s T

e e IN THIS SPACE
STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
LomessTzie CITY-ST-2IP

TIMLE e

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-ZPP CITY-ST- 24P

13. I'hereby certify that the inforration supplied with thiglfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
0 execyte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

barredt-mller §-23-02. 954 214-4,911

indicated on this report orgudplemental fiport is tr
of the corporation or the fekelker or trubile em
attachment with an addreag) wi\h all otter{ke 8!

SIGNATURE:

ac

reql.

SIGN,

RE AND TYPED OR PRINTKI NAME OF SIGNING OFJCER OR DIRECTOR

Date Daytime Phong #




