2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000050937 Feb 05, 2000 8:00 am
. Entity Name
ARTISTIQUE PLASTERING, INC. Secretary of State
02-05-2000 90033 007 ***150.00

Principal Place of Business Malling Address

1107 SW SPRUCE ST 1107 SW SPRUCE CT

PALM CITY FL 34990 PALM CITY FL 34990-2833 e i m -

us us
| [ 1 AT
; Suite, Apt, #, etc. Sufte, Apt. #, etc. DC NOT WRITE IN THIS SPACE
| Cit i ' i
y & State City & State 4. FEINumber g g | |Appiied For
; 77144 i i !Nﬂt Al L
Ld__ Z:‘pﬂ" e _E?:"T"y U ,LLTA, - Co-untry i | _B-_Certificate of Status Desired . Od . geae.gg ﬁi‘gﬁc'__"a_'.__,
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; * Name :
‘ JENSEN, JACQUELINE . -

' Street Address (P.O. Box Number is Not Acceptable)
1068 NW FORK ROAD

 STUART FL 34984

City FL |20 Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printgd name of registerad agent and titls it applicable. {NOTE: Registered Agant signatura required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : P .
Tax filing requirememgand elects to do s0. s . After MAY 1, 2000 Fee will be $550.00 10. Erlj;l Igﬂn%agoﬁl{?;u:?::ncmg O fcf:l-e?ﬂoh;:ye’sge
(See criteria on back) (| Make Check Payable to Departmant of State
H. . . OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o [); . O Delete TILE o [J Change [ Acditior
1] NAME JENSEN, SCOTT * NAME
STReeT ADDRESS | 7892 SWAN AVENUE o STREET ADCRESS
CiTY-ST-2IP PORT ST-LUCIE FL- - CITY-5T-2IP ' P
TNLE P , ] Delete TITLE - T - hange [ Addition
e JENSEN, JACOUELINE g Jansa Jague e k&r\(
sTREET aDDRESs | 1068 NW FORK ROAD STREET ADDRESS “m, Sl Sf@ OCS( M Crgj ﬁ_‘

. |-Cy-sT-7P —|-STUART -FL- 34994 - < =+ g o e e [ -CITY-ST-ZP L N Y s e T D afma  mrer "Aggrq‘._‘.:
TITE S [ Delet TIME O change [ Addltio
NAME SAMPLE, SCOTT NAME
sTreeT apoRess | 5910 SEAGRAPE DR ’ : STREET ADDFESS -
crv-st-2p | FT PIERCE FL 34962 _ Jomestze
TME T Ol Degte e O change [ Additio
NAME - e et NAME
STREET ADDRESS | 17 STREET ADDRESS
CITY-ST-ZIP ) CITY-§T-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . [ Detete TNLE ) [ Change [ Additios
NAME i NAME
STREET ADDRESS : ’ . STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3}), Florida Statutes. | further cartify that the information
indicated on this report or supplemenial 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 ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an agdress, with gali other like empowered.
f . PP GLap v s .
SIGNATURE: /. PR & A% Wuiz= ‘Il‘(’m

I SIGNATURE AND TYPED OR W NAME OF SIGNING OFFICER OR DIRECTOR {oaw ¥ Daytims Phong #

- W

PR S



