2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000115032

Apr 16, 2002 8:00 am
ecretary of State

_%

1. Entity Name b
ARTISAN CONSTRUCTION, INC. 04-16-2002 90168 012 ***150.00
‘ s
Principal Place of Business Mailing Address
301 VENTURA DR 301 VENTURA DR
SANFORD FL 32773 SANFORD FL 32773
2. Principa! Place of Business 3. Mailing Address HII"II“" II‘IHlIIl |I||”Im II{I’ “II' MI' m” IMI mll “" IIIl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
g 937 5’? /f/ Not Applicable
e Zip e e b CoUnY e ZiP e _|_ Country - . $8.75 additional
= e e ~52C : ‘ . []._ . w9
ettificate of: Status Desired ] Fee-Required=—= -] -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIU‘ER‘ ROBERT A Street Address (P.Q. Box Number is Not Acceptable)
301 VENTURA DR
SANFORD FL 32773
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 Stale of Florida.
SIGNATURE
Signalure, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
. 9. This corporation s gligible tg‘:e,_atrg,fgﬁnlil_qtalggle_a o _FIALE VNOW!.I FEE IS $1 50.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to dg so. After May 1, 2002 Fee wli'be $550.00 - ~ [—=- “Trust EORE Contiibiuti o T Yoo s ¥
N 3 rust Fund Contribution. < [M=— Added to Fees
(See criteria on bacp O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP O velete TITLE [ Change [ Addition §_
NAME MILLER, ROBERT A NAME <
sTReeT ADDRESS | 301 VENTURA DR STREET ADDRESS §
CITY-8T-ZiP SANFORD FL 32773 CITY-ST-2IP o
- c
TNE ov UJ Delete TITLE Clchange ] Acdition | &
HAME MILLER, MARILYN NAME
STREET ADDRESS | 301 VENTURA DR STREET ADDRESS
CITY-S$T-2IP SANFORD FL 32773 CITY-5T-2IP
TitLE O Delete TILE [Jchange [ Addition
NAME NAME
. STREET ADDRESS _ STREET ADDRESS
OMY-ST-P [ T e e e o o v o R OIS BR | e L
THLE [ peleta TIMLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
4 ame [ pelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

changed, or on an attachment Wth

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiygr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ s, with all other like empowered.

oz

Daytime Phone #

-~ / Date




