2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 13, 2000 8:00 am
ARTISTIC FLOOR DESIGN INCORPORATED ecretary of State
04-13-2000 90039 025 ***150.00
Principal Place of Business Mailing Address
801 NE 4TH ST 804 NE 4TH ST.
HALLANDALE FL 33009 HALLANDALE FL 33351-6846
B e B med 3 e 2d ”"”"l “I |||| || I " l ||| “ I‘ ' l I | 'Im “"I"" Im
/0633 A 3DRF cougT | (0633 AW 30T COodRT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65 08 Applied For
SYrRISE | S Sy RIsE ~c 14326 Not Applicable
Zip ...} Country _ Zip. . - Country ” ) $8.75 Additional
3335 | 3335] 5. Certificate of Stalus Desired d Fao Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BUTUE, NICK MICK _BUTUC
! Street Address (P.O. Box Number is Not Acgeptable}
801 NE 4TH ST. 10633 Ao 3289 Cow
HALLANDALE FL 33009
City Zip Code
SymRISE FL | 3355,
8. The above nameZt‘yzti:his slate@murpose of changing its registered office or registered agent, or both, in the State of Florida.
. 1 t / /
SIGNATURE af o~ 4’ ﬁ/ 20 o0
Signature, typed or printed name of registered agenlf title if applicable. {NOTE: Reqistered Agent signaturs required when reinstating) { DATE /
9. This corporation is eligible to satisty its Intangible _ FILE NOW!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erll‘j;t‘E’Jn%aé“;":‘r?;uzg‘:”c'”g 0 §d5d.00 May Be
i . ed ta Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 71 Delete e B Change [ Addition
NAME POPA, MIHAI NAME ne
sTReeT ADDRESS | 801 NE 4TH ST sRecTADORESs | FO €63 B A BRI cou R
orv-st2p | HALLANDALE FL 33009 ov-SLIP | SgaRISE L, 3335
TITE VP O belete TITLE : B Change [ Addition
NAME BUTUC, NICK aME asf
streeT aooress | 801 NE 4TH STR smeeTaoness | 106 33 Al 32 COURT
CiTY-ST-2IP HALLANDALE FL 33009 st O-StIP T S YRISE, F, 3335) 3
TiTLE SEC O Delete TITLE ’ (X Change [ Addition
NAME POPA, ANA NAME ad
stReeT a0DRess | 80T NE 4TH ST STREETACDRESS | /0 6 B 3 vt B2~ cowrr T
CITY-ST-ZP HALLANDALE FL 33009 CITY-ST-ZIP Surr/RISE  F~t, B335
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
TITLE 1 pelete TITLE [0 Change  [J Acdition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-51-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and thai 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 trystee empowered 1o executg thl ort 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 addlr s, with all other ligFempowgred.
[
SIGNATURE: X ' : : 1/5/2000
I3 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fFlczn OR DIRECTOR Wae T Daytima Phone #

CR2E034 (9/99)



