20:97[ FOR PROFIT CORPORATION "ED ATX1
UNIFORM BUSINESS REPORT (UBR) il
DOCUMENT # P02000105217 0L FEB -1, P po "

1. Entity Name

CET S s
. sitbine oy OF STATE
Art Woodwork, Inc. TALLAHASSZ 1 ORIDA

pre BQP AT AL ??\"‘E i
2. Principal Place of Business 3. Mailing Address %%’}9 é ;};} i 2.5‘?% wl E 1 Q? ,0\)\

2649 N.E. 72 Terrace

Suite, ﬁ:"pt. #. etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
.
City & State City & State 4. FEI Number Applied For
Pompano Beach, FL 02-0645269 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired D

Fee Required

—. ... I.. Name.and Address of Current Registered Agent
Name '
Ribgire Osmar
Street Address (P.O. Box Number is Not Acceptable)
2649 N.E. 12 Terrace

33064

City Zip Code
Pompano Beach F L 33064

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the

State of F!oridaﬁ)familiar with, and accept the obligations of registered agent.
: * . .
SIGNATURE Tyt A President 1/21/2004

iraure, typed or printell name of ragistered agent and title if applicable, __ (NOTE: Registered Agent signature required when reinstating) DATE
ayitFe :

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees

e Ch ¥ ] ! " e - v L :
10. OFFICERS AND DIRECTORS 1.
TITLE PVTSD Tl
NAME Ribeiro Osmar
STREET ADDRESS (2849 N.E. 12 Terrace
CiTY-ST-ZIP Pompang Beach, FL 33064
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE ’ : ' ) o
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-8T-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP CCITYST2IR i
12. | hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further
certify that 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 oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

Ribeiro Osmar 1/21/2004 954-540-1645
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




CBS FINANCIAL, CPA, PA

CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

COMPREHENSIVE BUSINESS AND INDIVIDUAL FINANCIAL SOLUTIONS

Y January 21%, 2004

n
Division of Corporations
Annual Report/Reinstatement Section
P.O. Box 6327
s e Tallahassee, EL323IA:632T . | e o e — e o e e e
Re: Art Woodwork, Inc.
Form: 2003 and 2004 Uniform Business Report

Document #: P02000105217 .

Dear Madam/Sir,

We have been retained by the above referenced taxpayer recently.

During our initial interview with the taxpayer it was discovered that they had not received the Florida’s
2003 Uniform Business Report; therefore, they had not filed it. Please note that the taxpayer has moved and

has a new mailing address.

Please find enclosed the properly completed 2003 and 2004 Uniform Business Reports and a check payable
to the Florida Department of State in the amount of $300.00.

Please abate any late filing fees or other penalties. The taxpayer did not intend to file late.

Please do not hesitate to contact our offices if you have any questions.

= / Luis ?ﬂ?stobar,%

Encl.: 2003 Uniform Business Reports
Ce.: Art Woodwork, Inc.



