2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000006439

1. Entity Name

ARTFUL CANVAS DESIGN, INC.

Secretary of State

(03-15-2001 90207 009 ***150.00

Principal Place of Business Mailing Address

88105 FOLPORT BOVD
ST PETERSBURG FC 3707 -
5 12.0 30 Al AL DYBLLD 4 A

VvV Y v e

S1.Persesng oy FLA 33702

I I

2. Principal Placa of Business 3. Mailing Address
DAME AME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-33R5495 Applied For
Not Applicable
Zi Coun Zi Count it
P uniry o ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T 6. Name and Address of Current Registered Agent-~—"=—= -~ [~ ————=: -7, Name and-Address of New Registered Agent - .~ -
Narng

FREUND, TODD

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

1783 MICHIGAN AVE NE
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changi registered office or registerad agent, or both, in the State of Florida.
SIGNATURE m ' AQ o0 2 a
Signature, typed or printed name of registered agent and title it applicabie. (NOT—E-:'Regislarad Agent signature required when reinstating} DATE
. L e . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 P,
o Trust Fund Contribution. Added to Fees
(See criteria on back) ! Make Check Payable 1o Depariment of State

1. OFFICERS AND DIRECTORS

12. ADOITIONS/GHANGES TO OFFICERS AND TIRECTORS IN 11
TILE P O Delete THTLE [JChange [ Addition
HAME FREUND, TODD NAME
sreer anoress | 1783 MICHIGAN AVE., NE STREET ADDRESS
orv-st-zir+ | ST. PETERSBURG FL 33703 CITY-§T-2IP
TITLE ST 5 O Detete TITLE <5 ©cfange [ Addition
NAME FREUNP, GEORGE NAME -_—
streer aookess | 1213 LETONA LANE STREET ADDRESS G‘_'_EOQ—G‘ E T RELLD #
CITY-ST-ZIP VATRICO-FE— CTY-§T-2IP &5T Q RO ECULAS (5 AT W AN [ 3
- TITLE - - - = “)sDaiete™ - TME-- =
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-TIF CIvY-51-2P
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
BITY-ST-7P CITY-5T-2ZIP '

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

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 1198.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Iobd FRrELLOD B-12-0

SIGNATURE: mﬁ%&ﬁz&wﬁm@

Data Daytima Phone #

Mar 15, 2001 8:00 am

CR2E034 (10/00)

POy oy e )
A p IS "(C)OU



