FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90436 040 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # poso00014156

1. Entity Name
ARTISTIC ENDEAVORS,

INC.

2. Principal PLaée of Business 3. Mailing Address

7619 Washington Street

7619 Washington Street

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NQT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Apnplied For
Port Richey, FL Port Richey, FL 59-3311023 Not Applicable

Zp Couniry Zip " Country i : $8.75 Additional
14668 us 34668 us 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name
Dianne F. Finotti

_Street Address {P.0. Box Number_is Not Acceptable}

1619 Washington Street

FL

G
ItyPort Richey

Di¥es

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

ka;ma)?m;%%Aﬂﬁbf%a.Dianne. F. Finotti Pres.

2/5/03

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

SIGNATURE

Signaluie, Iyped o printed name of registerad agent and tills it applicable. {NOTE: Registered Agertt signature required when reinstating) DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

OFFICERS AND DIRECTORS

PDST

FINOTTI, DIANNE
7619 Washington
Port-Richey., . FL

NAME
STREET ADDRESS
CITy-87-7IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

VPD
FINOTTI, ROBERT
7619 Washington

Port R4~k I
ot : =

ot
T LTI Y

TILE

NAME

STREET ADDRESS
CITY-S$T-2IP _

TITLE

NAME

STREET ADDRESS
CITY-51-7IP

TiTLE

NAME

STREET ADDRESS
CITY-5T-ZIP

IMLE

NAME

STREET ADDRESS
CITY-ST-2IP

" STREET AQDRESS

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), 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 lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATUREMZ&I#&QVDianne F. Finotti Pres. 2/5/03 727-842-5950
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phone #

CR2E034B (12/02)



