2001 UNIFORM BUSINESS REPORT (UBR) FILED

Lo .
DOCUMENT # P98000022171 Apr 30,2001 8:00 am
1. Enty Nare - ecretary of State
ARTISTIC SETTINGS BY KINSEY LANDSCAPING, INC. 04.30.2001 900M1 036 ***1.50.00
Principal Place of Business Mailing Address -
7219 COPPITT KEY 8T 7219 COPPITT KEY ST
LAKE WORTH FL 33467 LAKE WORTH FL 33467
e v 1 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 65-0855587 Applied For
. Not Applicable
Zip TColntry-- - =TT T s [ COUMIY e S| s e G Fee.gfdlﬁs:ciiﬁunal— o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINSEY, CHRIS |<'~$£«4N _ Chey's
p " ~Street Address (P.0. Box Number is Not Acceptable)
3504 S.E. 2ND STREET 72V S . Co QQ“—”’, e E“i‘;‘ T

BOYNTON BEACH FL 33435
ake w L FC 334
C% O‘RTL Q 7 FL Zip Code

33467

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature raquired when rainstating) DATE
9. Thig corporation s eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10. Etection Cempaign Finaneing $5.00 May &
Tax filing requirement and elects 10 do so. After MAY 1,2001 Fee will be $550.00 _ Trust Fund Contribtion, O Addedto F?és ©
{See criteria an back) O Make Check Payable to Department of Stdte
1. - OFFiCERS AND DIRECTORS - 12 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TILE D . [ Delete TME o | PeesvenT , ¥thange [ Acdition
NAME KINSEY, CHRIS NAVE KimsEY . Chrid
staeeT Aboress | 3504 S.E. 2ND STREET STREET AODRESS [ *TR 1y coppiTT Kang ST
crv-st-zp | BOYNTON BEACH FL 33435 st | \ovke woorh, FL 334D
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS i
CITY-§T- 21 CITY-S7-2P
TITLE g 3 Delete TLE fchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP .
TILE 3 Deleta s 1 change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ] Delete TITLE O change  [J Addition
NAME - NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-71P
TIME O belete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the gorporation or the receiver or trustee smpowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: @,ﬂ.&ﬁ_f@&g ylazle| @6 1432-¢9/9

OF PRINTED NAME OF SIGNINGICFFICER OR DIRECTOR Date Daytime Phona #

0321466

CR2E034 (10/00}



