2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000095814

1. Entity Name

ARTISTIC-CURB DESIGNS, INC.

Principal Piace of Business Mailing Address
5044 SOUTHERN PINE CIRCLE 5044 SOUTHERN PINE CIRCLE
VENICE FL 34293 VENICE FL 34293

S0 Sitherin Oive (it | S0 Sisthern PrveLir.

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90109 007 ***158.75

ICRARHCEAR

[J CHECK HERE IF MAKING CHANGES

R

Applied For

‘Cmf[z?: ﬂa E; Ey / ;?C( M% 2 ) ?meeiﬂgg/ (7(9[? NOT .Applicabre
54)2-‘75 l”ySﬁ' - 3?2/?3 d ,3’ . AL_ 5. Certificate of Status Desired E( ?eae-'ﬂfg] t:ﬂi:iedc:tmnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _

= D =

Name

JOHNSON, SHAWN D
5044 SOUTHERN PINE CIRCLE

Street Address (PO, Box Number is Not Acceptable) :

VENICE FL 34293

City

FL Zip Code

the obligations of registered agent.
B

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m famitiar with, and accept

Signature, typed or printed name of registered agent and litla it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE

_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. O Added to Fees

9. Election Campaign Financing $5.00 May Be

—

l

| . FILE NOWII! FEE IS $150.00 .
|

|

|

|

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Dalete TMLE [ change [ Addition
NAME JOHNSON, SHAWN D NAME
sTReeT ADoRess | 5044 SOUTHERN PINE CIRCLE STREET ADDRESS
onv-st-zp | VENICE FL 34293 CITY-ST- 2P
TITLE D [ Delete TITLE [ Crange [ Addition
NAME JOHNSON, SONYA L NAME
sTREET ARDRESS | 5044 SOUTHERN PINE CIRCLE STREET ADDRESS
CITY-ST-21P VENICE FL 34293 CITY-ST-2IP
R e e i T T O Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TMLE [ velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY=57-2IP GITY-ST-2IP
N TIMLE R ) . O Delete . TITLE . . . {J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P B
TITLE ] [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

of the corporation or the receiver or trustee empowered o exi

utg this re|
changed, or on an attachmentgwith 2n address, with alt othey¥ie
A

gnpowered.

SIGNATURE: _

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall nave the same
port as required by Chapter 607, Flori

legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPH)

115105 (9935505

Date Daytime Phone #



