2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000090589 May 03, 2000 8:00 am

1. Entity Name

ARTISTIC PAINTING INC Secretary of State

05-03-2000 90114 020 ***150.00

Principal Place of Business Mailing Address

1842 40TH TERRACE SW 1842 d0TH TERRACE SW
UNIT 6 UNIT &

NAPLES FL 34116 NAPLES FL. 34116-6055
us us

Sule, ApL . etg SUO AR A OIS, e e e - DONOTWRTEINTHISSPACE o ..

City & State City & State 4. FEI Number 59-3411017 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BREEHNE, PAUL M JR Street Address (P.O. Box Number is Not Acceptable)

1142 40TH TERRACE , SW

SUITE 6

NAPLES FL 33942 City FL | 70 Coce

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 Florida.

SIGNATURE
Signature, typed or printec name ol registered agent and tte if applicable. (NOTE: Registarad Agent signatura reguired when reinstating) DATE
9. This.carporationis aligible ta satisty its Intangible_|.ag : N NLERES QIS0 ey g B s — |
Tax filing requirement and elects 10 do o, After MAY 1, 2000 Fee will be $550,00 B P e fdsd-oﬂ May Be
o . ed to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. ‘ OFFICERS AND DIREGTORS [z ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11
TILE P O pelete TITLE O change [ Addition
NAME STONE, GARY L NAME
STREET ADORESS | 26795 STARDUST DRIVE STREET ADDRESS
omv-size | BONITA SPRINGS FL 34109 CiTY-§1-2P
TILE VP [2] Delete TITLE (O tchange [ Additfon
NAME BREEHNE, PAUL M JR. NAME

STREET ADDRESS

staeeT aooress | 3071 S50TH LANE S.W.

CITY-ST-ZiP NAPLES FL 34116 CITY-§1-21P

TITLE 2 oelete TITLE I change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TITLE [ Detete TITLE [ change [ Addition
NAME . .- - B [ S - R
STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-21P CITY-ST-2IP

TITLE O pelete TITLE O cChange [ Addition
NAME : . NAME

STREETADORESS | i fai®™ Wiy o0 F) STREET ADCRESS

CITY-ST-21P It CITY-ST-7P

13. | hereby cerlify that thé Information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the 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 12 if
changed, or on an attachment wihan adcress, yith all other like empowered.

‘ . 7 .. » g i Quy
SIGNATURE: ___/ S CHEYILES e b 242w /ggw,-m.m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dats Daytime Fhone #

(L TN

E ——n -

CR2E034 '9/99)



