2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000000906 FILED
1. Enity Naro May 03, 2000 8:00 am
ARTISTIC PAINTING & PAPERHANGING, INC. S ecretary of State
05-03-2000 90122 041 ***150.00
Principal Place of Business Mailing Address
1842 40TH TERRACE. SW 1842 40TH TERRACE. SW
SUITE 6 SUITE 6
NAPLES FL 34116 NAPLES FL 341166055
us us
TP s AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
650365501 Not Applicable
?ip B - Cci,lrk\try* __le m e .___,9‘32”“" . —  ~|=5-Certificate of Status Desired”™ [ -~ ‘gese'zesq"?:’ecgﬁo"a]— e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?EEZE:{S'EI-‘{ [;églﬁl\&éé?sw Street Address (P.O. Box Number is Not Acceptable)_
SUITE 6
NAPLES FL 34116 : .
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttla it appiicable. (NOTE. Registered Agent signature required when reinstating) DATE
P Tocing masnaran o090 s0 " | AtorMAY 1,2000 Fepwibba $sabop | 1% EeCenCambaknFirancing - $5.00 way be
e ’ . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TTLE PSD 1 Delete TITE . O crange [ Additian | =
NAME STONE, GARY L NAME =
staeet poress | 11194 SAFAR! DR STREET ADDRESS 1_'
CITY-ST-2IP BOMNITA SPRINGS FL 33923 CiTy-st-2p :
TITLE viD O petete TITLE [ thange T Addition ':l
NAME BREEHNE, PAUL M JR NAME
streeT aoDress | 3071 50TH LANE SW STREET ADDRESS <
CITY-ST-2IP NAPLES FL.341186 e et e e e A ITY ST 2P e | s e T e R T S e T T o A
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
FITLE (3 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE O Delete TILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP ) CITY-51-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(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 cfficer or director
of the*corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addresg, with all other like empowered.

p T~ e o e g e ui
S - Cafy )13 S TonE 4-24-zoe0 /3'.(“'1'0690.:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayume Phona #

SIGNATURE:




