2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000032362 Apr 12, 2000 8:00 am
e ecretary of State
ARTISTIC PAVERS, INC.
04-12-2000 90036 017 ***158.75
Principal Place of Business Mailing Address
13195 49 ST NO 1 13195 49 ST NO 1
CLEARWATER FL 34622 CLEARWATER FL 33762-4000 ST VI RV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number 0 IB Applied For
59—337 2 Not Applicakle
; Country Zip Country " . $8.75 Aaditional
‘%95 7&9\ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent - 7. Rame and Address ol New Regislered Agent
Name
SCHM"T; JEFFREY T Street Address {P.O. Box Number is Not Acceptable}
13195 49 STNO 1
CLEARWATER FL 34622
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
4 Cuardy ema 1 Signature, typed or prnted name of regrstered agent and ttle if applicabile. (NGTE: Ragistered Agant signalure required when remstating) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 oction Campaian Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. 'IE’rLejgt[Ilc-"znda(r:nopr?rigt)nuti::ncmg 0 fgﬂ 00 May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
M oo . OFFICERS AND DIRECTORS ]_1& ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
me ) PD 1 Delete T & Crenge (1 Aditon
NAME SCHMITT, JEFFREY T NAME
STREET ADDRESS | 13195 49 ST NO 1 STREET ADORESS
CITy-5T-2IP CLEARWATER FL 34622 CITY-5T-2IP % p 35 7%
e STD O Delete Tine v Clchange [ Addiion
NAME SCHMITT, ALICIA NAME
STREETADDRESS | 13195 49 ST NO 1 STREET ADDRESS .
onv-si-2¢__| G| EARWATER.FL.34622 o-s-2p UL BUw>r
— . —= >
THLE O Delete TITLE { ) > Ochange [ hodition
NAME NAME
STREET ADORESS STREET AQDRESS
CiTY-51-217 CITY-ST-2IP
me [ Delete T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2P
TITLE ] Delete TITLE [ change  [J Addition
NAME ) . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13.- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), 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 legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and fhat my name appears in Block 11 or Block 12 &

changed, or on an attachrent with an address, with all other like empowered. L,é '70]_7- 5—7 9_ -
Aor i3 AN B A A S R At -
SIGNATURE: &c&a SR A BIS o 7T fv 197§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytima Phora #

CR2E034 {9/99)



