2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000043869 -

-ARTISTIC-TILE SETTING,. INC.-& CUSTOM-FLOORING- - -

Secretary of State

01-16-2003 90122 008 ***150.00

Principal Place of Businass
379 DOUGLAS RD.. STE A
OLDSMAR FL 34577

us

Mailing Address

379 DOUGLAS RD., STE A
OLDSMAR FL 34677

us

90003593

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City &S.tate City & State 4. FEI Number 59'3468241 Applied For
~ Not Applicable
Zi Count Zi Count iti
w ountry P oumry 5. Centificate of Status Desired O $8.75 Additional
N Fee Required
h 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Add (P.O. Box Number is N It A table)
reel ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE
‘CORAL GABLES FL 33134 - — - — e U Co— .
o City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of chan,
the obligations of registered agent. .

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if appiicable.

{NOTE: Registered Agent signaturs required when rsinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIMLE PSTD 1 Delete MLE (3 Change ] Addition §
NAME YOUNG, SCOTT A NAME =]
street aonress | 24750 LAUREL RIDGE RD STREET ADDRESS 3
orv-st-ze | LUTZ FL 33549 CiTY-ST-ZP 2
(Y]

TITLE VP [ oelete TITLE [/Change [ Addition g
NAME YOUNG, PARRIS H NAME

stheer aooress | 379 DOUGLAS ROAD, STE A sreeTaoress | ALY Lokervsin C'Jf . |

crv-s-2¢ | OLDSMAR FL 34677 CITY-51-2IP LUtz 'BL/ 2,281 (DU[

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS [ - N —— [ sweersooRess. | __. . -

CTY-ST- 2P CITY-5T-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P ‘ GITY-ST-2IP
" TITLE [ pelete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP S e CITY-ST- 2P

TITLE [ Datete TiTLE CJ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP (‘”\\ m CITY-S7-2IP

indicated on this report ar

Uppl

12. | hereby certify that the informatjion sypplied with this filing ddgs pot qualify for the exem
aqen Ireporl is tru# and accyrate and thal m

ption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the feceiver ol

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED QR PRINTED NAME WCEH OR DIRECTCR

Date

Daytime Phone #




