2003 FOR PROFIT CORPORATICN
UNIFORM BUSINESS REPORT (UBR)

FILED
U3 MAY -8 A 8: 07

DOCUMENT # P02000087236

1. Entity Name

ARTISTIC DESIGNS OF THE KEYS, INC.

SECRETARY OF STATE

Principat Place of Business Mailing Address TALLAFIASSEE ] i
42661 OVERSEAS HIGHWAY 82661 OVERSEAS HIGHWAY ALLAFIRSSET. FLORIDA
ISLAMORADA FL 33036 ISLAMORADA FL 33036
2. Principal Place of Business 3. Mailing Address ”“Nm l" |I“Iﬂm m” m“ |||‘| nlm m" |II‘I Il"l “"I Im ||"
Suite, Apt. #, etc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
VY — Ol VP L, T Not Applcable
Zp Country Zip Country 5. Certificate of Status Desired 58'75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
 "LERCH, DAROLD - ST - - Street Address (P.0. Box Numbar s Not Ascaptable)
reg ress (r.C. Box Numder 1s Nol Accaptadle)
82661 OVERSEAS HIGHWAY
ISLAMORADA FL 33036
City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Zgﬁr’/-{ Y )G 03

SIGNATU ¥ wll dd
Signature, typed or printed name of registered agent and 1ifle if applicable. (NOTE: Registered Agent signaturs’required when reinstating) C. ATE
FILE NOW1!! FEE 1S $150.00 ) - .
Ao May 1, 2009 Foo wil be $350.00 S (o $5,00 e oo

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D B elete TITLE F [ Change X Addition

dep L ERCH

NAME LERCH, DAROLD NAME 0.4R Y

sTreeT aporkss | 82661 OVERSEAS HIGHWAY seet aopress | & 2 6 6 7 Oversews b o8

orv-st-ze | {SLAMORADA FL 33036 orv-stp \Toa arpoktaos L 33034

TME O Delste TITLE V [ Change gj\dditiun
NAME NAME WAYNE Sc 41’ I -4

STREET ADDRESS STREET ADDRESS .77 ! Ocedn 2 ,{/ ~

CITY-ST-21P CITY-ST-7IP O g o p‘: 330>

TIMLE O pelete S [ Change  SkAadilion
NAME Sy W.vg N f&'ﬁ‘h’g}v_{‘

STREET ADDRESS STREETADDRESS (2 6 © 99’

crmy-st-zp . . CITY-5T-2IP k‘,’ [‘,,_, 22 Fé 2 3 03 >

P - T [Dpeete— — TLE - - - . — .. [Ocnange [T Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - | ciry-sr-ze

TITLE O pelete TITLE [Jchange 3 Addition
NAME - NAME

STREET ADDRESS ) STREET AGDRESS

GITY-ST-71P CITY-§7-2IP

TILE . [T Detete TITLE [ Grange [ Adaition
NAME ’ NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporLdfrequired by Cha 607, Florida Statutes: and that ry name appears in Block 10 or Block 11
changed, or on an attachment with-eragddress, with all olher like empowe e

SIGNATURE:

— Date Daytima Phone #

Y e |

16E9210

AV

. CR2E034 (10/02)



