2003 UNIFORM BUSINESS REPORT (UBR) - ADr 28F12%gi?8-00 am

b
DOCUMENT# P02000102125 )/
pDocun ecretary of State
04-28-2003 91839 050 ***150.00
ART'S FINISH, INC
Principal Place of Business Mailing Address
3460 BANKS ROAD #104 3460 BANKS ROAD #104
MARGATE, FL 33063 MARGATE, FL 33063

2. Principal Place of Business 3. Mailing Address

Suite Apt.#, elc, Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & Stale City & Stale 4. FEI Number Applied For

' 14-1847257 Not Applicable
Zip Country Zip Counlry ] . $8.75 Additional
5. Certificate of Status Desired [ i Requirea“’"a
6, Name and Address of Current Registered Agent-- ~ - " e — < . .7-Name and Address of New Registered Agent
’ Name )
SA LAMBERTUCC!, MARIA D'ALE S MEIRA
Street Address (P 0. Box Number is Not Acceptable)
2030 NW 38TH AVENUE ' 3460 BANKS ROAD #104
COCONUT CREEK FL 33066
o MARGATE FL | 27 33063

8. The above named. enmy submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ay ,MZ < \A W/u/ 44%& DALE S MEIRA- PRESIDENT 04/23/03
\

Signﬁun. typed or printed name of registered agent and title if applu:ﬂ {NOTE:Registere Agent signature required when meinstating) DATE
el E oo Lot e ST TS
! - ~ Trust Fund Contribution. Added to Fees
(See criteria on back) O . Make Check Payable 10 Department of Stata
11, o QFFICERS AND DIRECTORS 12 AD DITEONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - Deleta TIME PD - D Change E Addition
NAME MEDI.A_. DALE & NAME MEIRA, DALE S
STREET ADDRESS | 3480 BANKS ROAD #104 STREETADDRESS | 3460 BANKS ROAD #104
arv-stzk | MARGATE, FL 33063 CATY-ST- 2P MARGATE; FL 33063
me vD X pelete TITLE [ changs  [] Adition
NAME SA LAMBERTUCCI, MARIA NAME
STREET ADDRESS | 2030 NW 38TH AVENUE STREET ADDRESS
CITY-sT-ZIP COCONUT CREEK FL 33066 CITY-ST-21P
me - - - - ' .D'D;éie R B A ST ) T D chéng;'— D Addition
NAME NAME
ATREEY ADDRESS STREET ADDRESS
CITY-ST-Z0F GITY- 8T- 2P
TLE D Delate TIME D Change D Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP
TTLE |:| Delete TITLE D Change D Aﬁdiﬁan
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST-ZIP CITY-5T-2iP
TTLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP - CITY-ST-Zip

13. 1 hereb cenlf\{ that the Information supplied with this filing does not qualifg for the exemption stated in Section 1 18.07(3 (12 Florida Statutes. | further certify that the informaticn

mdlca his report or supplemental report js 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 receiver or trustee empowerad t¢ execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with'an address, with all othe Ilke empowered.

SIGNATURE"‘*”“ V\/% M /l/ ZJSAL_S MEIRA- PRESIDENT 04/23/03 (754) 246-7527

SIGNATU as AND TYPED OR PRINTED NAME OF SIGNING C}FFICER OR DIRECTOR Date Daytims Phone #




