2003 FOR PROFIT CORPORATION - Mar 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ‘  Secretary of State

DOCUMENT # PQO1000120520 £ 03-05-2003 90044 006 ***150.00
1. Entity Narne ' - e |
ARTISAN REMODELING COMPANY
Principal Place of Business Mailing Address
204 SOUTHEAST 20TH STREET . 04 SOUTHEAST 20TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 .
2. Principal Place of Business 3. Mailing Address ”"“II’ m"m 'u” m” "m "m )lm "m "m Mu "m "“ I"I
Suite. Apt. #, etc. Sulle, Apt. #. etc. L] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
’ O /—-—- M? 7 S 0 Not Applicable
. - . L
Zin . Country Zip Country 5. Cectificate of Status Desred ~ [] 38173 Additional
: Fen Required
6. Neme end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e DN _WEINSTE A .
Street Age %.'Bo'x Numbe is ol Acceptable)
R "Wk T ST
_ F7 LAavPER DAL & FL A~
= - Ty " —— 7% i FL 'ZLpCode
ging its registered office or registered ageri, or bolh, in the State of Florida. | am 7iar wilh, and accepl
SIGNATURE 3 é/ 0 g
" . typed of printed name of registead agen and tite if applicable. INOTE: Registerad Agent signanwe requined whan jeingiating) / DATE/ .
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 , iUt 0
Trust Fund Contribution, Added 10 Fees
Make Check Payable te Florlda Departmant of State )
10. QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PSTD O celers e ) O Change [ Aodition | &
AV CORLEY, THOMAS P e S
STREET ADDAESS § 204 SOUTHEAST 20TH STREET STREET ADDRESS 3
omv-s-2¢ | FORT LAUDERDALE FL 33316 . OITY-ST-2P 8
o
TITLE [ oetere TILE [ Change [ Additicn 5
NAME NAME -
STREET ACDRESS STREET ADDRESS
CITY-ST-2tP ' CITY-ST-2P
TRE [ Delete TILE O crange {7 Adgition
NAME o ] I K., S S e
T smeETapoRessfT T T T o T T T STAEET ADORESS o
CiTY-ST-2P - T — TR emstap e T s e e
TNE ) (T oetete TIHE . [ Change [ Agdition
NAME NAME
STREET ADDRESS : / STREET ADDRESS
CITY-ST-21P CITY- Sk 217
TTLE 1 pelets TIMLE O Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-ST-ZiP _
TME ’ O detats TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CITy-SI-2P
12. | hereby cerlify that the information supplied with this t4ling does not qualily for the exemption stated in Sectlon 119.07&3)«). Fiorida Stalutes. | further cartity that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under cath; that | am an officer or direcior
of the corperation or the receiver or trustee empowegad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachmenwith an ad: Y all other like empowered. / /
SIGNATURE: _/ PP I 220U RED _ _3/2/05
“ SIGNATURE AND TYPED OR PRIWNAIIE OF SIGMNG OFFICER OR DIRECTOR [ / / Duylima Phone

v




