FILED r

2001 UNIFORM BUSINESS REPORT (UBR) .
. g
DOCUMENT # P96000032362 Jun 07, 2001 3:00 am
il Secretary of State
ARTISTIC PAVERS, INC 06-07-2001 90006 002 ***558.75
, .
Principal Place of Business Mailing Address
13196 49 ST NO 1 13195 49 ST NO 1 YA ER]
CLEARWATER FL 33762 CLEARWATER FL 34622
Suite, Apt. #, ete Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number 046 Appliec For
59-337 2 e Not Applicable
Zip Country Zip Country - $8.75 aduitional
§ fi i - ) ¢
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name '
SCHMITT, JEFFREY T Street Address (P.0O. Box Number is Not Acceptable)
13195 49 STNO 1
CLEARWATER FL 34622
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered agent and liflle if appkcable. [NOT  Registered Agent siynalurg required when raingtating) DATE
. i ] . . . A ’ )
9. This ‘clorpoiatlgn is eligible to satisty its Imangible FILE NOW; ! FEE |S. $1,5!0400 10. Eiection Campaign Financing $5.00 May 2o
Tax filing requirement and elacts to do so. After MAY 1,20 11 Fee will bf: $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payag ‘le fo Deparmileént of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD ] Delele TMLE Ol Change [ 4ddition | &
NAME SCHMITT, JEFFREY T NAME 2
STREET ADDRESS | 13195 49 ST NO 1 STREET ADDRELS §
GITY-ST-2IP CITY-S1-2IP
CLEARWATER FL 33762 w
TILE STD [T Delete TITLE O Cnange [ rdgiton | &
NAME SCHMITT, ALICIA NAME
STREET ADDRESS | 13195 49 ST NO 1 STREET ADDRESS
LCITY-ST-20P CLEARWATER FL 33762 CITY-§T-2IP
MLe [ Delele me [T T T T - [ Change [} Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
IITLE O velete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CHyY-ST1-7IP
TITLE [ Detete TITLE (O Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-z7iP CIry-5T1-2IP
THE [ Delete TITLE [ change (] Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for  1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informat on
indicated or this report or supplermental report is true and accurate and that m' signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corperation or the receiver of trustee empowered 10 exerute this repart a . required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if

changed. or on an attachme

SIGNATURE:

h an address, with all oth

& empowered. 737~
% of 6;)-/95’ '

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OF DIRECTOR Tpate Daytims Phone #




