FILED

2001 UNIFORM BUSINESS REPORT (UBR) . g
Sgp 13,2001 8:00 am ¢
by 09-13-2001 90055 017 ***150.00 2
ARTISTIC SURROUNDINGS, INC. . T '
Principal Place of Business Mailing Address
21301 $ TAMIAMI TR 24761 PENNEY ROYAL DR o R
STE 120 BONITA SPRINGS FL 34134
.ESTERO FL 33928
2. Principal Place of Business 3. Mailing Address
- ’ . — .
2130 S Tamdmi Trl. | 2474/ ﬂm“m{ D
Suite, Apt. #, etc, Suile, Apt.#, etc. ~J DO NOT WRITE IN THIS SPACE
Ste 340
City & State ity & Stale 4, FEI Number Applied For
s‘fwa, Ft. 339423 g 1/ mm Fl 59-3418538 JNot Applicable
Zip Country ountry " ) $8.75 Additional
§. Certificate of Status Desired O N N
33 97;.2 __UsA 3 9/34‘ U 5 ,Q Fee Required ]
Sl a gr-Name and Address of Current Reglstered Agent— = —r—=—fr—< . 7.-Name and Address of New.Registered Agent — <~ me—resxi o=
Name
MURPHY' FRANK P Strest Address (P.O. Box Number is Not Acceptable)
600 LAUREL OAK DR STE 301
NAPLES FL 34108
City I Zip Code
) | FL
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
Signaturg, typed or printed name of registerad agent and titla if epplicabla. {NQTE: Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ; o ,
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. .E:Ez?i:n%agg;:?;uir:n‘nng O ?giggo'\g:"ége
(Seea criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O delete TILE O Change [T Addition | 5
HARE TOMPKINS, THOMAS NAME § !
STREET ADDAESS {24761 PENNEY ROYAL DR STREET ADDRESS g |
orv-sz¢ | BONITA SPRINGS FL 34134 GIry-si-2p g
TITLE D [ Delete TITLE Ochange [ Addtion | S ¢
MME TOMPKINS, CATHERINE e |
STREET ADDRESS (24761 PENNEY ROYAL DR STREET ADDRESS ‘ ‘
on-s2» | BONITA SPRINGS FL 34134 o512 ‘
- TTE T T s T T Ooege . fme T s T T © OcChange [ Addiion |~ ] !
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P . r .
LE [ peles TITLE [ Ghange [ Addition H &l
NAME NAME i l
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-81-2P 7’
Tme 1 Delete TMLE ’ [J change  [J Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TME ' " Change [ Addition | |
NAME NAME ‘ 7
STREET ADDRESS ‘ STREET ADDRESS : . '
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filin 3 does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the mformatlbn
indicated on this report or supplemental 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 the receoiver or trustee empowerad (o execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other I|Ke/empowered s
SIGNATUREN\/ /s p : Airn
SIGNATURE AMD TYPED OR PRI| O NAME OF SIGNING OFFICER OR DIRECTOR Daytime Shona #

gl




(i en

FDIA00IH) )

ARTISTIC SURROUNDINGS, INC, Jﬁ;mwa/

Division of Corporations _ September 10, 2001
Uniform Business Report Filings
P.O. Box 1500 e , it

I

- ~=—  -Tallaassée; FL 32302-1500

Dear Sir:

As per my discussion with Steve at your office I am writing to explain that the
reason my form is late is that I did not receive the original form at the beginning of the
year.

As Steve advised I have enclosed a check for $150.00. If you need more
information please contact me at (941) 948-2787.

Thank you for your cooperation.

Thomas Tompki
_ Treasurer . - - - - -I— -

21301 S. Tamiami Trl, Ste 360
Estero, FL. 33928

Phone: 941-948-2787
Fax: 941-948-2788
Email: Artsurround@netzero.net




