2003 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT UBR

DOCUMENT #

1. Entity Name

R-TISTIC FURNITURE DESIGN, INC.

P02000108487

Principal Place of Business

1558 SE NEIMEYER GIR
PT ST LUCIE F, 34952

1558

Mailing Address

$E NEIMEYER CIR

PT $T LUCIE FL 34952

FILED

May 30, 2003 8:00 am

Secretary of State

05-30-2003 90086 025 ***150.00

B

2. Principal Place of Busingss 3. Mailing Address
Sulte. Apt. ¥, etc. Sufe. Agt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numhgr Applied For
l L[- tE 50 8 8 §_ Not Applicable
“p Counry Zp Gountry B. Cerlificate of Status Desired [ §g-;£qm“°‘“'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglatered Agent
T . 1 T g U U
LOBE, ART Street Address (P.O. Box Number is Not Accaptable)
1558 SE NEIMEYER CR
PT ST LUCIE FL 34852
City FL Zip Code

the abligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered offica o registered agenl, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE

., IyPect or printed name ol regisiored agent &nd tille i applcable

{NOTE: Rogistorad Agent signatune requirad whon reinsiatng)

DATE

FILE NOWI! FEE IS $150.00
& Aftor May 1, 2003 Fee will be $550.00
"Make Check Payable to Florkia Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
[ AddedtoFees

of the corporation Or the rdgena
changed, or on an attachme

newared to execuls this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
W all other like empower

EQUIF, mﬁﬁ‘)\fo\e

0, ] QFFICERS AND DIRECTORS 11. ADDATIONS FCHANGES T OFFICERS AND DIRECTORS IN 11 .

T D [T Delete TILE Ocnange 3 Adaition | &
NAME LOBE, ART A ' 2
“streer aporess | 1558 SE NEIMEYER CIR STHEET ADDRESS g

crv-st-z¢ | PT ST LUCIE FL 34952 CirY-57-2P g

TME O Delete TINE [J Change [ Additicn g
“NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2P ’ CITY-ST- 2P

TIIE 3 Delete TME Ochange [ Adcition

fNAME . P S Y S PR L S - A o — R S

STREET ADORESS STREET ADDRESS )

CI¥Y-87-2)P CITY-ST-21P '

TIRE O Deteta e [Jchange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-21p QITY-ST-2P

TLE [ oelete TILE [ change £ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7tP CIrY-S1-2P

Tme O Delete TTE O change 1] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-37-2IP CiTY-SI-2P

12, Lhereby cerﬁig_that the igjormagion g with this fiting does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the information

indicated on this report O wt is rue and accurale and that my signature shall have the sama legal alfect as if made under oath; Ihat | am an officer or direstor

772335 116

SIGNATURE:

\\O~OD |

Daytime Phone ¥ 1




