2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093198

1. Entity Name

ARTISTIC IMPRESSIONS, INC.

'y

) A

o

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90389 013 ***150.00

Principal Place of Business

4200

AURORA SIREET SUITE N

Mailing Address

4200 AURORA STREET SUITE N
CORAL GABKES FL 33146

{91000

2. Principal Place of Business

Zat s¢) 7/ e SA TN =

3. Malling Address

FAAURRVSR

A

S

uite, Apt. #, etc.

Suite, Apt. #, elc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'079%70 Applied For
A— . Ao - Not Applicable
Zip ! Country Zip Country O $8.75 Agditional

233/55

5. Certificate of Status Desired h
Fes Required

7. Name and Address of New Registered Agent

o "BROCKHOUSE':DANE.ITE*-ZRZ—“—:- e R Slreét Address {P.Q. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent

Name

Prio A A FUSK T

FL Zip Code

SIGNATURE

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

2-2b-0|

Signature, typed or p(inlu name of regisiered agent and title if applicabls

(NOTE: Registered Agent signature raquired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. Election Campaign Financing $5.00 May Be

{See criteria on back) Make Check Payable to Department of State

1% OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Delete T 20 A/ P ueZ B K oo Ddsiion

NAME BROCKHOUSE, DANETTE NAME A LS S TS e /O A

STREET ADDRESS | 4200 AURORA STREET SUITE N STREET ADDRESS .

omv-st-zp | CORAL GABLES FL 33146 OITY-S7-2IP ? M‘ P . B3/ 55

e D 1 Delete l me /ew Eleron_. Woag [ adition

wee | RAUBACK, ELENA LtF Tt Se) 7/ Qe 707 A

STREET ADDRESS | 4200 AURORA ST, STE. N STREET ADDRESS

anv-st2v | GORAL GABLES FL 33146 mesiwe | QR , L 33/55

TLE 7 pelete TILE ’ (1 changs [ Adaition
~ NAME e — = | NAME - — -

STAEET ADDRESS STREET ADDRESS

CHTY-57-2P CITY-ST-21P

TITLE O petete TITLE [ Change [T Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T- 711

TITLE O oelete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE O oeleta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITy-ST-2p

13. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)i}, 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, ¢r on an attach

ith an address, with all

r like empowered.

Pres .

2~ 25+ G6e3- IS,

L
SIGNATURE AND ‘rv'p?on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona # ~

;

CR2E034 (10/00)



