ML
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am

DOCUMENT #  P96000032362 Secretary of State
ok 3 ok
ARTISTIC PAVERS, INC. 05-23-2002 90141 049 ***158.75
Principal Ptace of Business . Mailing Address .
13195 49 ST NO 1 ' 13195 49 ST NO 1 pulldbro
CLEARWATER FL 33762 CLEARWATER FL 34622 : :
2. Principal Place of Business 3. Mailing Address HII""’ "I IIHI I“II"“’ II“l "m ",II “"I “I" "”I Iml "II "Il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NO'[ WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3370462 Nat Agglicable
Z_;E! Country zp Country 5. Certificate of Status Desired y gge'gesq l.ﬁ?:(:iliional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ta L R - - = - = |- Name “- S - - - -
SCHM"T' JEFFREY T Streel 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 Floriga.

SIGNATURE
Signature, typed or printed name of regisiered agent and titls if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 ) A )
Tax filingrequirememgand elects toydo 50. i After May 1, 2002 Fee will be $550.00 10. E:ecnon Campalgn F.:nancmg 0 $5-00 May Be
S ust Fund Contribution. Added to Fees
* {See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE (7 Changa [ Addition
A SCHMITT, JEFFREY T NAME
STREET ADDRESS | 13195 49 ST NO 1 STREET AUDRESS
cmy-st-20 - HCLEARWATER FL 33762 CITY-ST-2IP
TITLE STD ] pelete TITLE [ Change [ Addition
NAME SCHMITT, ALICIA NAME
STREET ADDRESS | 13195 49 ST NO 1 STREET ADDRESS
orv-s1-7¢ | G EARWATER FL 33762 oiv-s7-2p
TITLE [ pelete TITLE [ Ghange [ Additien
TNAME SR e == R " NAME I ; - o= -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Deete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE 3 Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accyrate and that my sigrature shall have the same lega! effect as if made ynder oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 ex&fute this report as required by Chapter 607, Florida Statutes; and that gfy name appears in Block 11 or Block 12 i

changed, or on an attachmept4with an address, with all othef Ifke & l weréd.\ ' uc[ﬁ 5 [T“-{’ Z/ / j) 7 — X
| SIONATURE: x5 70497

RE AND TYPED OR PRINTED AAME BF SIGNING OFFICER OR DIRECTOR Dato

GNATUI Daytima Phone #

ULLSPU

(8/01)

CR2E034

an -




