Y 1

2003 FOR PROFIT CORPORATION

FILED
Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P96000072800 '

DOCUMENT #

1. Entity Name

| ARTSPOT CERAMIC, INC.

Secretary of State

01-21-2003 90134 048 ***150.00

Principal Place of Busingss— === — -
2086 PASA VERDE LANE
WESTON FL 33327

—=Mailing-Addresgs- ~ T~ -
2086 PASA VERDE LANE
WESTON FL 33327

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State ~ City & State 4. FE! Number 5 06 Applied For l
- 6 97691 Net Applicable
i 3 i ount i |
ap ‘5.- Country Zip Country 5. Certificate of Status Desired 0 38'75 Addmonal
Fee Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
B Name ‘
SANS, CARMEN G Street Address (P.O. Box Number is Not Acceptable) ]
2086 PASA VERDE LANE |
'WESTON FL 33327 |
City Zip Code |
A FL |
8. The above [rmdd entity gubmits this statem rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the cbligati reTister m
SIGNATURE VLQ ! / nins
Sigriature, typed or printed nark!jf register: nt and tit'e if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE J
§ - k % J
: 1t
v - e ftF“;:N‘?\gOO; !'::FE I ?505?5?) o . - e - =|. 9. Election Campaign Financing  _ $5.00 May Be
A After Ma ee will be $ 0 Trust Fund Contribution. Added 1o Fees l
; Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE D [ Delete TITLE O change [ Addition | S
NAME SANS, JORGE , NAME e !
sTaeeT Aooress (2086 PASA VERDE LANE STREET ADDRESS 3 |
orv-st-zp  (WESTON FL 33327 CITY-ST-ZIP a
o
THTLE D [ petete TILE M change  [] Addition E
mMe . |SANS, CARMEN G NAME _
STREET ADDRESS 12086 PASA VERDE LANE STREET ADDRESS
cr-sT-2F - [WESTON FL 33327 CITY-ST-71P
TmE : O Oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1
TmE O Delete TmE O Change (D Addion | |
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITyY-§T-21P CITY-ST-2IP I
TITLE [ Delete TITLE [ Change ] Addition |
NAME | NAME__ . = e - e - o R
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2I8
12. | heraby certify that the inf fitation supdied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn J
indicated on this report ori upplemental repdr- dVaccurate 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 the regeivér or trustge empowere hxactte this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if |
changed. or on an attachm ith an a% eowere
Lol fILH AV FAY, I Dj
SIGNATURE: % < ' ‘!j" 2YIRED i
SIGNATURE AND TYPED OR RRINTI ueg*\’suamna OFFICER OR DIRECTOR pare Daytime Phona #




