FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

DOCUMENT #  P02000087276 Secretary of State

1. Entity Name 05-03-2004 90723 022 ***150.00

ARTISTRY WALL DESIGNS, INC.
Principai Place of Business ) Mailing Address
1438 NE. 25TH COURT 143 NE 25TH COURT

POMPANO BEACH FL 33064 POMPANO BEACH FL 33084

A0

¥ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address
2&% e 957" <ST lneso wE 92574 <

Suite, Apl. #, etc. Suite, Apt. #, elc.

C*tv & State Clly & Sta a FEI Number Appliod For

q 1@? 5 2 & Ned Applicat’s

Z:p Country p Country _ . . . $8.75 Additionat—— - - -
A S A A T[T T LI Ty |5 Certificate of Status D : 42 —
2&7 C) s {D\ 253 ) 9 A ertificate ius Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[E”As' RO C Street Address (P.O. Bax Number is Not Acceptable}
HI5-NE-25TH-COURT
POMPANO-BEACH F-33964
City ) FL Zip Code
8. The above nam ity submits this statement for the purpose of changing its registered office-or regisiered agent, or bath, in the State of Fiorida. 1 am familiar with, and accepl
the obligations L A O L/
SIGNATURE =D . / 3 ..
Signature, lyﬂo or onnted name of regisiered agen! and lie il applicable. - (NOTE: Regisigred Agenl signature required when reinstating) [2-3 G
9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. J Added to Fees
10. OFFICERS AND DIRECTORS I . ADDITIONS }YCHANGES TO OFFICERS AND DIRECTORS IN 11
e D : T Delete TIE : [3change 3 Addition
NAME FREITAS, ROBERTO C . NAME . :
streeT aooezss | 1436 N.E. 25TH COURT STREET ADDRESS
orv-st-ze | POMPANO BEACH FL. 33084 ‘ EIFY-51-2P
TIE D O oelete TITLE ) [ change [ Addition
HAME DE FREITAS, ROBSSON ‘ NAME
sreet ADeness | 1438 NLE. 25TH COURT " | STREET ADDRESS . ]
or-st-ze  |POMPANOBEACHFL 33064 . . .. __Qewseze_ | _ o i o
e D 3 Detete TME © [lchange [ Addition
HAME WATSON, RICHARD C NAME
STREET ADDRESS { 1850 S.W. 11TH STREET STREEY ADDRESS
ory-st-zP | MIAMI FL 33135 CITY-5T-21P
MLE ' 7 Delete TILE - [ change [ Adaition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP Cify-S1-2IF
e O Detste THLE [ change [ Addition
HANE ' NAME
STREEF ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-SE-ZiP
ITLE 7 pelete TIHLE 3 Change [ Addilion :
HAME HAME ) 2ot
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP \

12, 1 hereby cerify that the information.supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(9), Florida Statutes. | further certily thal 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 cath: that | am an officer or director
of ihe corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on-an altachme{‘wnth ddress, with all other like empowered.

'SIGNATURE: QAQ‘%(FA‘(?MC(NTJ L{ 30 OS{

NAME OF steums OFFICER CA DIRECTOR- Date Dayhme Proas 7

o

P WA r'—; S -



