2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000055969

1. Entity Name

ARTISAN'S FURNITURE, INC.

FILED

0080827

O0JUL 18 PH 1:12

Principal Place of Business Mailing Address SECHE‘.T:*\%]: OF STATE
240 POWER CT " 240 POWER CT C TALLA*“'ASS[T.E. FLOR]DA
140 140
gANFORD fL 3871 SANFORD FL 32771-3400
us
w7 oo NIRRT
/5% el Ave [55% Belle Aoe
Suite, Apt. #, etc. — Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
2 /75 [775~
City & State . Lity & State 4. FEI Number 50-3 199400 Applied For
Lt 'ﬁﬂ/ S P F L “ -crgf Nol Applicable
Z% 9.7% Country//( 6A_ 2%2 708 Cogry ﬁ, 5. Ceriiticate of Status Desired ?g'ggﬁs:;“mal

6. Name and Address

L

SMITH, JANETTE C
1683 BEARDALL AVE
SUITE 105
SANFORD FL 327171

of Current Registered Agent

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named égtity submits this sjatement foy

SIGNATURE

e purpoge of changing its registered office or registered agent, or bath, in the State of Florida.

e

Signatﬁ(a.yeu or printad name of registered agent and tite if applicable

(NOTE: Registered Agent signature required when remstanng)

7/ 1
/7

FL

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do so.
{See critaria on back} (|

FiL.LE NOW!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

7

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE b 1 Delete TLE O change [ addition | &
HANE SMITH, JANETTE C NAME 2
stReeT aooRess | 366 MELODY LANE STREET ADDRESS S
CITY-ST-20P CASSELBERRY FL 32707 CITY-ST-2IP w
TITLE O pelete TNLE . SOOI =S3 5 Eailc-_' b aaa.&sﬂ 5
NAME NAME -3/ 0E 00— lﬁﬁ““ﬁ

STAFET ADDRESS STREET ADDRESS #4%158, 75 =ee¥lE0.70
CITY-ST-2P CITY-51-2IF

TTLE o I L ,I:]_QELEIE_ . [JcChange [ Addition
NAME Tme T T
STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE O Celete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 7P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my s
of the corporation or the recejver or trustee empowered to exegute this report a
e emp?wared.

charged, cr on an atlach with an address, wth all other

SIGNATURE:

ignature shall have the same legai effect as it made under oa

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if

th; that | am an officer or director

]

(SFIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yrfe

Y01 348/3 7

Daytms Phone #




R |
¥
PR @
P

Artisan’s Furniture %V)

To: Florida Department of State
Division of Corporations

To whom it may concern;
I originaly sent in the 2000 UBR form with a check in the amount of $150.00 on March 24, 2000. The check
rumber is #7125 It must have gotten lost in the mail. So I am sending another form to replace it.

Thank you.

Janette Smith

- el Aemm TR e s smmen e e T L @SN L e e el S e ——



