2001 UNIFORM BUSINESS REPOIYT (UBR) FILED

DOCUMENT # P97000043869 o May 03, 2001 8:00 am
"ARTISTIC TILE SETTING, NG \/ Secretary of State
' ' 05-03-2001 90931 037 ***150.00
Principal Placa of Business . Mailing Address
379 DOUGLAS RD 379 DOUGLAS RD
OLOSMAR FL 34677 OLDSMAR FL 34677 VUUJUUL/ ~y/
Us us
2. Principal Place of Business 3, Mailing Addrass ”""III ’II ||”| m " " “m m" mn I“ ml mﬂ |I“ I“l
Suite, Apt. #, ete. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE )
City & Stale Cily & Siate 4.‘ FEI Number 59'3468241 Applied For
Not Applicable
Zip Country Zip Couniry " . $8.75 additional
5, - N
Certificate Df‘ Status Desired (| Foe Required
8.~ Name and-Addreas of.Current Rogistered Agent g T.—Name and-Address of New-Fagistered Ageale———— x| —
. ' Name
- %%mVENUE cT T Tt ’ ‘Slr.eet Address (P.0. Box Number is Not Acceptable) - E -
CORAL GABLES FL 33134
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agert, or toth, in the State of Florida,
SIGNATURE
Signatise, typed o printed rume ol regisiered agant and title it apolicabie. {NCTE: Ragk Agent 2 requirad when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW1!!! FEE IS $150.00 ion G o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. ﬁz::'?undarcnop;':‘?;m::‘mmg 0 $Adsd.o?iqo 'g!;ssﬂ
~ (See criteria 00 back) a Make Chack Payable to Department of State ]

. OFFICERS AND DIRECTORS Tz " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _ -
T PSTD g . ) Deleie me . L [Jchange (] acdition | 8
MvE YOUNG, SCOTT ¢ S
szt oovess | BiH-TANGEEWOOE v 2{1GD Lz € r— 3
arvest-zr | FAMRAFL-33645 wtz . 1 33549 Y omsiae a8

o
me ’ O Delete TME O Crarge [ Addtiion | &
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CIY-ST-2P )

-‘-”L‘E"”-'n-r:é Lk i b T AT e R o '—D"De'l'a'e'-"- s .mLE T ot ) s Dcmﬂﬂe ) E]Mdﬂinﬂ )
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CIY-5i-2p . )

WRE | . .. oo R, - Ooeete JTmE - - e — = - ~ <« = [Ochenge - 3 addtion [ ~ =
NAME R RAME
STREET ADDRESS . STREET ADDRESS
cmy-St1-2p Cmy-sT1-2P
TILE [ Delete me ’ [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P GiTY-51. 2P
TTE O Detete me DO crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
OIFY-ST-2p O\ n crv.st.ap
13. | hereby certify that the Inform&gion o quayly f0r the exemptign-stiied in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the Information
indicaled on this report or suppl A i ¢ 'shall have the same iegal effect as if mada under cath; (hat | am an officer or dirsctor
of the corporation or the recalver eifect by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if
changed, o on an attacl
9-0/ 8
SIGNATURE: 3’/ 9 &3‘ lSv‘iC‘(q&
. Cate Dayume Phone #

’



