FILED

UNIFORM BUSINESS REPORT (YBR) A gcigéazoﬂgfss:?e?t é‘m 2
DOCUMENT # P96000104170 /' | 4B eereiary O Std >
1. Entity Name I :

ARTISTIC SURROUNDINGS, INC.
Principal Place of Business Mailing Address
21301 § TAMIAMI TR 24751 PENNYROYAL DR
$TE 380 BONITA SPRINGS FL 34134 ) .
ESTERO FL 33828 us .
us
2, Principal Place of Buginass 3. Mailing Address :
21301 S.Tamiami Trail

Suite, Aot. #, etc.ste 440 Suite, Apt. #, etc. £ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Estero, FL 59-3418538 Not Applicable

Zip Country Zip Country - . $8.75 Additional
33928 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
: S ) St =2 === Y T IR Ty S I e, — —
= i N S T HumMa NN Law Grou -

MURPHY, FRANK P .

N Street Address (P.C. Box Number is Not Acceplable)

800 LAUREL OAK DR STE 301 13141 McGregor Blvd.

. NAPLES FL 34108 Suite 9
' City Zip Cod
Ft. Myers FL |74559%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

Thomas Tompkinsg
SIGNATURE 4/28/03
Signature, typed or printad name of registered agfft and tite il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
F“R'E N?W‘;:; ':___EE I§!$15§‘;0{ 8. Election Camoaign Financing $5.00 May Be
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. {1 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_
TTLE D - ] Delete TILE O change T Addition fé'
NAME TOMPKINS, THOMAS NAME =
streer anoness | 24761 PENNEY ROYAL DR STREET ADDRESS 3
orv-st-zp | BONITA SPRINGS FL 34134 CITY-5T-2P g
- - Qo

e D [ Delete TmE O Change [ Addition o
NAME TOMPKINS, CATHERINE NAME
sTreeT aDoress | 24761 PENNEY ROYAL DR STREET ADDRESS
orv-st-ze | BONITA SPRINGS FL 34134 CITY-ST-Zip
TITLE D - e = o =~ =~~~ Delete— l me ==~ - - - S SIS M change [ Addition |
2:::: ADDRESS L i sa Gabr 1 el N::éE ADDRESS
cme; z?P 23141 Marsh Landing Bilvd. zmi'ﬁ ZDR

s _Estero,—EL. 33928 - STzP
THLE [ Delete TIME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TME ) 3 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-21P CiTy-ST-2IP
TITLE [ vealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(0), Florida Statutes. | further certity that the information

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 receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.,

AT D M ‘fﬁp
SIGNATUREW e RO

Daytime Phona #

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

7 —



