2002 UNIFORM BUSINESS REPORT (UBR) FILED

vaovey

[ ]
DOCUMENT #  PO1000083483 May 22,2002 8:00 am
1. Entity Name 0 000 Secretal ’f Of State >
ARTISTIC INTERICR DESIGNS, INC. 05-22-2002 90124 017 ***150.00
Principal Place of Business Mailing Address
16406 SAPPHIRE BEND 16406 SAPPHIRE BEND
WESTON FL 33331 WESTON FL 33331
2. Principal Place of Business 3. Mailing Address . |||I||||‘ ”| "’Il ”l" "m II'" m” "m |||||”|” I‘II| ||||| Il“ Im
2020 ip McNob Rd |~ €020 W Mehoh, P |
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State — City & State - 4. FEI Number £ »™ / ?é Applied For
North landardale L | Npetntandandok, 7o G~ ([H056 8 [ s
Zi t Zi iti
gy Gountry 2 % Country, 5. Certificale of Status Desired O $8.75 Additional
220 \cg us 3300 Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Fronk t
A CPAYAND, FRANKLIN———~ —=% = = o= e E%L\(—lno,. A m—nK W PP Cav
! Street Address (P.O. Box Numtﬁj ig Npt Acceptabl
16408 SAPPHIRE BEND ﬁ‘@ﬁlb o Henah e
WESTON FL 33331
& iy qu_ﬂ Zip Code
Rorth (audord: FL 336068 |
8.. The above named enti i i the purpose of changing its registered office or registered agent, or both, in the State of Florida.
} ’
Lt
SIGNATURE L[ 30\0 9\
Signare name of registered agent and title if applicable. (MOTE: Registared Agent signalure required when reinstating) DATE T
. L — . TR 1o
9, This corporation is eligible to satisfy its IMangible FILE NOW!! FEE ISI‘: $150.00 10. Eloction Campaign Financing $5 06 Ma;'_ Bo.
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T 4 O y !
o rust Fund Contribution. Added to Fees .
{See criteria on back) O Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D mglgtg TITLE (] m'change ] Addition §
e PAYANO, FRANKLIN e Poyano, Frankhvo e
STREET A0DRESS | 18406 SAPPHIRE BEND seeraockess (S A o wo MeNalo # d 3
omestar | WESTON FL 33331 s | Nt tn (oudeadale , L 33008 |8
TME . [ Delete TIMLE O change [ Addition | ¢35
NAME NAME -
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP ' CITY-ST-ZiP _
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 GITY-ST-2IP ) CITY-ST1-21P )
e T Oopeke ~ Qe 7 U T TR ST S e e L M Change < () Adatign | T =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-5T-2P CITY-S§T-ZIP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2IP CITY-ST-7IP
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. | further cerlify thal the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.
SIGNATURE: 45y €43 &
Date v ¥ Daytima Phone #




