2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000104170 L
1. Entity Name May 17, 2000 8:00 am
ARTISTIC SURROUNDINGS, INC. Secretary of State
05-17-2000 90986 050 ***150.00
Principal Place of Business Mailing Address
21301 S TAMIAMI TR 24761 PENNEY ROYAL DR
STE130 BONITA SPRINGS FL 34134-7926
ESTERD Fi 33928
us
T RS A R G A
Buite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Ste 360
City & State City & State 4. FE( Number Applied For
59—34 18538 Not Applicable
(2o ] Coun Zp . oy === s Cancstes SatsDesrea [J 3875 Addtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MURPHY' FRANK P Street Address (P.O. Box Number is Not Acceptable)
800 LAUREL OAK DR STE 301
NAPLES FL 34108
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabe. {NOTE: Registerad Agant signature requirad when rainstating) DATE
s oot " | ptor aY 1,2000 Fap wilne $ss000 | ' SN Campan Francing - $5.00 vy g0
dre * i Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oetete TMLE [ change [ Addition
NAME TOMPKINS, THOMAS NAME
smeeranoress | 24761 PENNEY ROYAL DR STREET ADDRESS
CTY-ST-2IP BONITA SPRINGS FL 34134 CITY-ST-2P
TITLE D 1 pelste LE (O change [ Addition
NAME TOMPKINS, CATHERINE NAME
sTReeT aporess | 24761 PENNEY ROYAL DR STREET ADDRESS
CITy-§1-2P BONITA SPRINGS FL 3414 CIy-S1-21P _
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-ST-2IP
TILE [ celete TIRLE T Change [ Addition
NAME s NAME
STREET ADORESS STREET ARDRESS
GITY-S$T-2iP CITY-§T-2IP
TIMe [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2P
TIILE [ pelste TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report Is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREY 50/00  G48-3787

Dayume Phone #

CR2E034 (9/99)



