2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000026568 Apr 30,2001 8:00 am
1. Entity Name S
ARTISTIC HOME BUILDERS, INC. ecretary of State
04-30-2001 90375 050 ***150.00
Principal Place of Business Mailing Address
2520 N. TRUGKS AVE. 2520 N. TRUCKS AVE.
HERNANDO FL 34442 HERNANDO FL 34442 I -
T T+ "a
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3370755 Applied For
Not Applicable
Zip Gountry & Country 5. Certificate of Status Desied ~ []  90-79 Additional
- . . . - - . . R PO Fee Required— =~--- .|-.--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ’ GLEN C Street Address (P.O. Box Number is Not Acceptable)
2520 N. TRUCKS AVE.
HERNANDO FL 34442
/._\ City FL Zip Code
8. The abovesame ity girjts thi pose of changing its registered office or registered agent, or both, in the State of Florida,
i\
SIGNATUR Ko oo me\ ] OTE: Fagistered Ager i Ted whan reinstatng) DATE
% or printed nama of regiftered agent it applicable. (N - Ragistered Agent signature raguire: en reinstabng,
. o e . m _ o _
9. Th|sfﬁf)rporat\c_)n is ehg:bl: 1cI) satlsfycljts In%g»blk A) FI:-AEAYN?V:QN FFEE Isi||$;:g'50500 00 10. Election Campaign Financing $5.00 May Bo
Tax ””_g r.equuemem ang elects to do so. ter ’ ee w it Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PT 3 Delete TIE ’ OJ Change [ Addiion | S
NAME - SCHULTZ, GLEN NAME S
STREET ADDRESS | 2520 N. TRUCKS AVE. STREET ADDRESS 5
CITY-ST-7IP CITY-ST-ZIP o
HERNANDO FL 34442 __|d
TILE VP [ Delete THLE (7 Change [ Acdition g
NAME SCHULTZ, LAWERENCE NAME
STREET ADDRESS | 2520 N. TRUCKS AVE. STREET ADDRESS
OTGSEZE | HERNANDO-FL 34442 - R oiy-S1-2¢ :
TIMLE S [J Delets TIME [ Change [ Addition
NAME SCHULTZ, ELISSHA N NAME
streeT AD0RESS | 2520 N. TRUCKS AVE. B soeer aoomess
CITY-ST-2IP HERNANDO FL 34442 GITY-ST-ZIP
TILE ’ J Delete TITLE [change  [J Addition
NAME : NAME
STREET ADDRESS { - STREET ADDRESS
CITy-ST-2IP ) ’ CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Defetz TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
13. | hereby certify that the information supplied with this filiné; does not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or, gmaqtal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thefece or ifystes,erfip d to execute thig report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
ress Ath Iﬂthertlik mpdwered.

ER OR DIRECTOR Cate Daytime Phone #




