2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P95000014156

1. Entity Namea

ARTISTIC ENDEAVORS, INC.

Principal Placy of Business
7619 WASHINGTON ST.
PORT RICHEY FL 34668
Us

Mailing Address

P.0. BOX 587
PORT RICHEY FL 34673

2. Principal Place of Business

3. Mailing Address

Suite, Apt, 4, etc

Suite, Apt. #, etc.

I

FILED

Jun 07, 2001 8:00 am

Secretary of State

06-07-2001 90192 017 ***550.00

S rvvaw

(T

DO NOT WRITE IN THIS SPACE

AN

City & State City & Stata 4. FEInumber  §3-9311023 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Additicnal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, LARRY J
6845 RIDGE ROAD
PORT RICHEY FL 34668

NameFA-/of_/"; D/b?{/ue__ F_-,

SlreotAddress P.O. Box Number ig Not Acgeptable)

A

hiousfons :

Lot Eichey

FLI 5Ger

8. The above named entity submits this statemem for the purpose of changmg it regmtered office or reglstered agent, or bolh in the State of Florida.

Yitrn) 7 Frritt: PD &/l

SIGNATURE )/ﬁNMQ, F F;Nofh' D -

Jignature, typed or printed name of registered agerit and title if applicable. (NOT  Registared Agent s Jnature required when reinstating) DATE
9. This corperation is eligible Lo satisfy its Intangible FILE NOW Il FEE IS $1 50 00 10. Election Campalgn Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2[ 01 Fee will baI $550.00 Trust Fund Contricution. O Added to Fees
(See critena on back} [ Make Check Paya le to Departmﬁnt of State
1. OFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE D M.Demle TITLE 74 P D 5 Change [ Adgition
NAME HESSLER, ALISON NAME ‘ea bf-C.z F‘ND .
sTReET ADCRESS | ZEHG-WASHINGTONST. STREET ADDRESS /(‘ W h /Hj'/""’ S
orv-si-ze | PORFRICHEY P 34668 GiTY-sT-2P ILMW Ot 3Y6LEy
TITLE PD 1 Delete TITLE []Change  [_] Addition
NAME F|NOTn, DIANNE F NAME
swiee aookess | 7619 WASHINGTON ST STREET ADDRESS
CITY-ST-ZIP PORT RICHEY FL CITY-5T-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRY 38
GHY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TTLE [ Change  [] addition
NAME NAME
STREET ADDRESS STREET ADDRE 5§
CITY-ST-ZIP GITY-ST-2IP
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby cartify that the information supplied with this filing does not gualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that - w signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execule this repoarl as required by Chapter 607, Fierida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: b/mvfum ~ ;NO# th> szqm)»? Mﬁc)é/@é 3‘6 '5650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 3R DIRECTOR

Date’ Daylime Phone #

3
§

CR2E034 (10/00}



