2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093198 Jul 18, 2000 8:00 am

1. Entity Name .

ARTISTIC IMPRESSIONS, INC. " P Secretary of State

07-18-2000 90088 049 ***550.00

Principal Place of Business ' Mailing Address .
4200 AURORA STREET SUITE N 4200 AURORA STREET SUITE N
CORAL GABLES FL 33146 N CORAL GABLES FL 33146
KUUooD110
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'079%70 Applied For

Not Applicable

_Aip___ - —_—] - COUHUV__ - R _\_____ZIP — __:CMY e - [ =5 - Certificate of Siatus Desired— - - ,____ $8-75‘Ad_ﬂltion8_.|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BROCKHOUSE, DANETTE .

- Street Address (P.O. Box Number is Not Acceptable)

4200 AURORA STREET SUNE N

CORAL GABLES FL 33146
City FL Zip Code

8. The akove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1y )0

SIGNATURE
ature, typad or pringd name of ragistersd agent and titla if applicable. (NOTE: Registered Agem sigrature required when rainsiating) dATE ’
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect f . "
. o , on Campaign Financin
Tax filing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 TrustiFun d (E‘.noitr?bution ng 0 g&gﬂohg:‘;:e
{See 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 [ Delete TNLE Clchange ] Addition
NAME BROCKHOUSE, DANETTE MAVE
STREET ADORESS | 4200 AURORA STREET SUMTE N STREEY ADDRESS
CITY-8T-2IP CORAL GABLES FL 33146 CITY-57-2IP
TITLE D O Detete TILE [ Change [ Addition
HAME RAUBACK, ELENA NAME ;
sTReer 4DoREsS | 4200 AURORA ST, STEE N STREET ADDRESS
_onv-size. | CORAL.GABLESFL.33146. .. omeserp | o S
MLE ' 7 Delete TLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2IP CITY-S7-2IP
e O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-71P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF

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 information
indicated on this report or supplemenial report is true and accurate and thai my signature shall have the same legal effect as if made under oaih; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. with all other fike empawered.
SIGNATURE: sscks. T/ infoo _Gr-5378
'!a‘la7 Daylima Prons ¥

CR2EQ34 /5/00°



PA TSN WDLON [}

- .- Cad

Soo
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 30, 2000

ARTISTIC IMPRESSIONS, INC.
4200 AURORA STREET SUITEN
CORAL GABLES, FL 33146

. SUBJECT: ARTISTIC IMPRESSIONS, INC.
Ref. Number: P87000093198

Please be advised, we have received your annual report/uniform business report
for the above corporation and your check(s) totaling $150.00; however, the report
has not been filed and a copy is being retumed for the following:

We are unable to waive or reduce the late fee. The corporation received the
corporate annual report/uniform business report and notice that failure to file the
report by May 1 would resuit in a $400.00 late fee.

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please
add an additional $8.75. !

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this ietter.

If you have any questions conceming the filing of your document, please call
(agO) 487-6059.

Kristen Eckel g " -
~ Document Specialist’ ' T 7 Letter Nimber: 900A00036929

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314°




