e R |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Ertity Name

ARTISTIC SIGNS & GRAPHICS INC.

P98000031031

4 O

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91489 017 ***150.00

AN

Principal Place of Business

Mailing Address

3511 SE DIXIE HWY 3511 SE DIXIE HWY
UNIT 1 UNIT Y

—— | GTUART-FL- 4807 2 i — 2, - STUART FL 34997 e .
us o us

+

2. Principal Place of Business

3. Mailing Address

~ -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CRUZ GEORGE
3511 SE DIXE'HWY
UNIT 1

STUART FL 34997

City & State City & State 4. FEI Number Applied For
59-3503107 Not Appiicable
Zi t Zi Count X . iti
P Country P ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL

Zip Code

SIGNATURE

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

Signature, Typed or printed name of ragisisred agent and 1itls if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

Tax filing requirément and elects te do so.

- 8...This carporation is eligible to,satisfyils Intangible __ .

. FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

== == 10. Election Campaign Financing --—=

Trust Fund Contribution.

- $5.00 MayBe
Added to Fees

O

(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TILE P [ petete TILE A o 7—5"/ /7758 j’/?’// ' X Change (] Addition 5
HAME CURZ, GEQRGE NAME fé s £ S vk &5 £ &
STREET ADDRESS | 3511 SE DIXIE HWY STREET ADDRESS AR / “9/7—- &
T C UL T
ore-st:zp - | STUART FL 34997 CITY-ST-2PP rC 2 U 2 VM o
" o
TMLE & - {7 Delete TILE [ Change [ Addition | O
NAME, . -« . - NAME
STF;E’ELAI?,P.QEE;S? Py STREET ADDRESS
CTvST-gp [ TR CITY-ST-7IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
e [ Delete e Sk C3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2p CITY-5T-7IP
TIMLE [ Datete TILE [JChange [ Addition
NAME ] NAME R IO
| STREET ADDRESS e S S mmme e < STREET ADDRESS = = S PRI g
CTY-sT-2p~ 717 ) ‘ CITY-ST-2IP AR
e . 7 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
A3.. |.heraby, certify,that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
1 N ENreal ) . Py k4
TLindicatad on'this'féport or supplemantal report 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 corporation or the recgiyer or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 | 33
changed, or on an attach wrlgrrl?niciicj;es{s,:vynh alt : "}r !lk?;‘?‘:n.?owered. 77}_;;5 -../?6 .
PP LT A e Ty 4
SIGNATURE: TG GE CR VL ofy7-p2, 2
ED OR PRINTED myzﬂ: SIGNING OFFICER OR DIRECTOR Data Daytime Phona # 7




