FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 09. 2002 8:00 am
R .

1986510

A

DOCUMENT #  P95000050366 ecretary of State
1. Entity Name o
ARTISTIC TOUCH PAINTING, INC. 04-09-2002 50059 018 ***150.00
Principal Place of Business Mailing Address
541 SW. 178TH WAY- 541 SW. 178TH WAY
PEMBROKE PINES FL.33029 PEMBROKE PINES Fi. 33029
A 0 A
2. Principal Place of Business 3. Maliling Address . .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0596965 Not Applicable
Zip Country Zp Country 5. Cerlificate 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
F"ZGE ' JOHN P JR Street Address (P.C. Box Number is Not Acceptable}
541 S.W. 178TH WAY
PEMBROKE PINES FL 33029
City ) FL Zip Code

8. The abov'ebﬂamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

3

4
SIGNATURE X

Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE

i ion iqi i i i s 1] - i e W] YL —t e i o, — —_ . . .

9. This carporation is eligible to satisfy its Intangible FILE NOWIIL-FEE IS $150.00 *15: Fosiion Campaign FrANEG =" §5.00 W&y 8s—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added 16 Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TITLE D 7 Delete e [0 change [ Addition
NAME FITZGERALD, JOHN P NAWE
STREET aD0RESS | 541 S.W. 178TH WAY STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33029 CITY-ST-2P
TITLE VIS O Delete TILE Ol change [ Addition
NAME FITZGERALD, LUCETTE L. P NANE
STREET ADDRESS | 541 S.W. 178TH WAY STREET ADDRESS
CIvY - ST-71P PEMBROKE PINES FL 33029 CITY-ST-ZIP
TITLE -~ — - O pelete TITLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- Y- 2P CITY-ST-7P
TME [ Deletz e {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7IP
TINLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE C] Deleta TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
¢ITY-ST-2P . | cv-st-zp

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppleme report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the recelver or fugee empowered 10 ekacuteffis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dn gddress, with all othey like 7 powered.

\ 4

Daytima Phone #

SIGNATURE:

CR2E034 (9/01)




