2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P01000088277 Secretary of State

1. Entity Name 20 ke s
ARTISTIC SOLID SURFACE DESIGNS, INC. 01-30-2003 50130 010 77130.00

Principal Place of Business Mailing Address
N — I EAE R AR A

A9t EPLORER CovE | FF1EXPLIRER cpl E

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES
SurTE 133 SUTTE 133
City & State City & State 4, FEI Number 59-3740975 Applied For
ALTAMONTE SPRING SIALTAM orTE SPING S FL Not Applicabic
- Zip Country Zip Country . ) 8.75 Additional
;EA 2 > 7p ); U . S ' ,q ,Z 270 / u ) S‘ /4 i 5. Certificate of Status Desired O |§ee Hequirecliuona
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

KUDAKWASHE, MUTEMA
500 SERENITY PLACE

Street Address {P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

City FL 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, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and tille it applicable, (NOTE: Registered Agent signature required whan reinsiating) DATE
e <FILE NOWIl. FEE-IS-815000 — cooocmr e R R g Elagtion CampaTan Finaneng T $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe,cfes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
LE P [ Delete THLE . [ Change [ Addition
NAME KUDAKWASHE, MUTEMA F NAME
sTreeT aooress | 500 SERENITY PL. STREET ADDRESS
CITY-ST-ZP LAKE MARY FL 32746 CITY-ST-ZIP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME KUDAKWASHE, VIOLET V NAME
STREET ADORESS | 500 SERENITY PL. STREET ADDRESS
CITY-ST-2P LAKE MARY FL 32746 CITY-S1-2i9
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE i {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TImE (3 Delete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required_by Chapter 807, Flor:da Statutes and that my name appears in Block 10 or Biock 11 if
changed, or on &n attachment with an address, with all other like empowseed

SIGNATURE: ___SIGX . ”//53@ 2007

SIGNATURE AND T B R Date Daytirme Phone #

UL FODANS

I

CR2E034 (10/02)



