2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000002079 Apr 20, 2000 8:00 am

1. Entity Name

ARTISTIC DESIGN SOURCE. INC. | ecretary of State

04-20-2000 90107 040 ***150.00

Pringipal Place of Business Maliling Address

1501 VAN BUREN ST 1501 VAN BUREN ST '

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-525¢

us us

> P”nCIpaI Place of Business . Ma"ing Adaress ‘IIl.lIn |l| ‘I’ |I| ’ ||' || I| I I|” 'II’I "” ||l’
Suite, Apt. #, elc. e _Sulte, Apt. #, etc.  _ _ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650459236 -
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WDZAROV, LOUISE E Street Adcdress (P.O. Box Number is Not Acceptable)
345 W QAKLAND PARK BLVD
FT LAUDERDALE FL- 33311 :
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May e
Tax filing rgqulrement and elects to do so. .. Atter MJ&Y}_,}ZODQ_ Fee W!l_l' b_e $550.00 o Trust Fund Contribution. 0 Add'ed to Fees
(See criteria on back) Make Check Payable to Departmént of State”™ |~ — T -
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 7 Delete Tme Ol change [ Addition
NAME RAMSEY, JANE D NAWE
sireeT ADDRESS | 1501 VAN BUREN ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-5T-2IP
TITLE D [} Delete TNLE O Change [ Addition
HAME RAMSEY, JAMES G NAME
STREET ADDRESS:[: 1501, VAN BUREN ST STREET ADDRESS
ort-st-2R0: h HOLLYWOOD FL - ¢, CITY-ST-2IP
me .. TR O oelete TMLE {lchange [ Addition
NAME NAME K
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
me [ petete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCIYISTIR T —_— - ___ R ouy-st-zp .
TITLE ] Detete TME [J Change [ Addition |~
NAME NAME . ' o
STREET ADDRESS STREET ACDRESS - .t
ory-stze - | CiTY-ST-2P
TITLE N O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
ciTy-g1-7ip CITY-ST-2IP

13 | hereby ‘sértify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an artach.ent_with an addresE, with 4]l other like empowered. ﬂﬂ)e D, Z :‘ S_E_L/ 6?%,_-
SIGNATURE: OTZLJC& ZQE KRN SRED P esSIDET. 4/ tzjoo 3219929

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DI,FICER ‘OR DIRECTOR Date Daytime Fhone #

iy

CR2E034 (9/99)



