2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARTISTIC SUPPLIERS INC.

P93000049771

Principal I%'Iace of Business
3109 ZAHIARIAS DRIVE
C)I'\‘LI\NDOI FL 32837

Mailing Address
3109 ZAHARIAS DRIVE
ORLANDO FL 32837

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suvite, Apt. #, etc,

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90065 036 ***150.00

A

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
. - . . 59—3 193918 i Not Applicable

2 Cauntry “ip Country 5. Certificate of Status Desired il $8'75 .ﬂ_\ddiﬁonal

i Fee Reguired

| 6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

i Name

PO, JOHN . .

LW IJO 8 Street Address (P.O. Box Number is Not Acceptable)
3109 ZAHARIAS DRIVE
ORLANDO FL 32837

City

Zip Code

FL

8. The above named entity submits this statemnent for the pur

the oblwgallons of registered agent,
h |

pose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGRATURE

| Signature, typad or printed nama of registered agent and title if applicagle,  °

(NOTE: Ragistered Agent signature required when reinsiating) DATE

27

“FILE NOWI! FEE IS $150.00
After May. 1, 2003 Fee will be $550.00

Make Check Payable ta Florida Department of State

$5.00 May Be

Added to Fees

9. Election Campaign Finanging
Trust Fund Contribution.

10. . OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - | |D [T Defete TITLE [ Change [ Addition
mume- - | LUPO, JOHN S NAME

staeeT avoress | 3109 ZAHARIAS DRIVE STREET ADDAESS

CIW._'ST'ZIP ORLANDO FL 32837 CITY-ST-2IP

TME 'l D 3 Delete TLE (7 change  (J Addition
e | [LUPO, LINDA C NAvE

STREET ADDRESS | 3109 ZAHARIAS DRIVE _ . . o STREET ADDRESS | L — i
CITY-5T- 2P ] ORLANDO FL 22837 - - CITY-3T-21F

TITLE ! 7 Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TTLE 1 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDHES? STREET ADDRESS

CTY-ST-2IP GITY-ST-ZIP

TLE : 1 elete TITLE D crangs  [J Addition
NAME I NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P | CITY-ST-ZIP

TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-zp | CITY-57-2P

SIGNATURE:

ort as required b

lify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as i made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

sm%é‘mnwpsb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phana #

LLSBLLO

AY

CR2E034 (10/02)




