~ FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P0O1000102411 Secretary of State
01-13-2003 90475 011 ***150.00

1. Entity Name

ARTISTIC INTERIORS OF SOUTHWEST FLORIDA, INC.

g

" Pringipal Place of Business Mailing Address
7834 BUCCANEER DR PO 80X 1346
FT MYERS BEACH FL 33931 BONITA SPRINGS FL 34133
zl_cirincipﬂl Flace of Busnoss 3. Waling Address ”"“"l ’“ "m "I" II‘” "m Iml ”I" II"I“I'“]"H‘"' “I]."l
Suite, Apt. #, stc. Suite, Apt. #, elc. IﬂHECK HERE IF MAKING CHANGES
Cny & State City & State 4. FEI Number 90 000 Applied For
U’WS B@adﬁ FL' 2777 Mot Applicable
Co Zip Country - - $8.75 Additional
ggﬁ 3 Jg 5. Certificate of Status Desired a Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELSEA, SHEILA Street Address (7 0. Box Number is Not Acceptable)
s (PC. i eptal
7634 BUCCANEER DR
FT MYERS BEACH FL 33931
City - FL [ 7 Code
8. The above named entity submits is ftatement for. the purpose of changing its registered office of registered gent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg - 2/
SIGNATURE S L2 7 G~
Signature, typed or printed name of registared agant W applicable / (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. ] Added to Fees
l\g‘ake Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Detete TLE 5 Change [ Addition
NAKE ELSEA, SHEILA E NAME
streer anoazss | 7834 BUCCANEER DR smeeraoness | [ O PerrrL o7
omv-st-ze - { FT MYERS BEACH FL 33931 CITY-ST-2IP ET myerRs Beh £t 3393/
TTLE ViD 7 Deiete TITLE w Change [ Addition
NAME YOUMANS, KIMBERLEY G NAME -
siReET aooess | 8421-A NORTH HAVEN LANE sreeraonress | 13407 FOY, CMRP2LCT
orv-s1-zp | FT MYERS FL 33919 on-st-2e | FORT MUERs FL- 33719
TILE . O Delete TLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lnestae e e STYCSTAR O
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07¢3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or truste Grjpowered to exe o this report geyequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PU— Y

SIGNATURE AﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

_————

Avs

CR2E034 (10/02)



