2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028224 Jun 05, 2000 8:00 am
1. Entity Name
ARTISTIC CLOSET DESIGNS, INC. Secretary of State
06-05-2000 90040 045 ***150.00
Principal Place of Business Mailing Address
4015-F PINES INDUSTRIAL DRIVE 4015-F PINES INDUSTRIAL DRIVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 329555330
TS S T AR
1770 01d Glory Road 1770 01d Glory Road
Suie, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Melbourne, FL Melbourne, FL 650740107 Not Applicable
Zip Country Zip . Couniry e ) 8.75 Additional
32940 USA 32940 TSA 5. Certificate of Status Desired O gee Requirec;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
7 E[%Erl?l":r?ég FNDUSTFIIA‘L‘ DHI‘;’E - — B S;reet Ad_drés-s-(fgc;aox Nl:n:ber is Not Acéebtable) — )
ROCKLEDGE FL 32955
1770 01d Glory Read
Ci Zig Cod
Niglbourne FL |5209£O

for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

8. The above named entity.$ubmits this stat

(SIGNATURE __! SR
g }v{, tyf)’ed or printed name ¢f registered agent and fille if applicable. [NOTE: Registered Agent signature required when rainstating) DafE
[2d
. This corporation is eligible to satisfy its Intangible E NOW!H! i 0. . - )
? lax fiiz; requirer:"eﬂ;ga::(ljeef;zfsulscfayda saFa ° Afte:ll\l;lAY EVZVOOO,;:E \ﬂﬁll$ ;es $505°0.00 10. Eectlon Campa\gn Elnanclng $5.00 may Be
o e rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TILE Hchange [ Addition

NAME DOTTO, MAR'O NAME

street aooress | 4015 F INDUSTRIAL DRIVE sweeraoRess | 1770 01d Glory Road

CITY-$T-2IP ROCKLEDGE FL 32955 CITY-ST-2IP Melbourne, FL 32940

TTE VPSD O petete TE X change [ Addition

NAME DOTTO, JOAN NAME

saeeT acoress | 4015 F INDUSTRIAL DRIVE secTaonkess | 1770 01d Glory Road

CFY-ST-ZP ROCKLEDGE FL 32955 CrY-ST-2¢ Melbourne, FL 32940

TILE ] Detete TITLE [ change [ Addition
SHAME. — wmr]  ae etmmmi y m eom —e am L. NAME e o e et

STREET ADDRESS STREET ADDRESS '

LUTY-§T-2P CITY-S7-2IP

TITLE [ petete TITLE [JChange  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-ZiP CTY-ST-2IP ‘

TITLE 7 Delete TITLE [ Change [ Additien

NAME NAME

STREEY ADDRESS STREET ADDRESS

CRY-51-2IP CITY-ST-217

TALE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or Irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and ihal my name appears in Block 11 or Block 121
changed, or on an attachment with an agdtess, with all othee

e empowered. ) .
SIGNATURE»__owpa N zbpzae]  1ii0 ?Za’%f? 2S3-6I7Y

Y d
SIGWWAND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
L"

C32F" 14 (999



