2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085226 FILED
1. Entity Name A l' 03, 2000 8:00 am
ARTISTIC WOODWORKING, INC. ecretary of State
04-03-2000 90139 025 ***150.00
Principal Place of Business Mailing Address
350 SQUTH SHORE DRIVE 350 SOUTH SHORE DRIVE
#14 #14
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-3970 )
= T s G O AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0869826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 additional
' Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o _Mame e e i e = = - —
HE|N0|.D, NORBERT Sireat Address (P.O. Box Numﬁer is Not Acceptabie)
350 SOUTH SHORE DRIVE
#14
MIAMI BEACH FL 33141 Ciy FL | ZpCece

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle f apphcable, (NOTE: Registered Agent signature required whan rainstating} DATE
o s ndsso % | ey MaY 12000 Fep wil bogss000 | " EeciorCaoegninencing | - $5.00 way e
g re . 3 - Trust Fund Contribution. O Added 1o Fees
{Ses crileria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD 1 Delete TILE change 7 Addition
NAME HEINOLD, NORBERT NAME
STREET ADDRESS | 350 SOUTH SHORE DRIVE STREET ADDRESS
CiTY-S7-2IP MIAMI BEACH FL 33141 CITY-81-2IP
TITLE [ Delete TITLE CJ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
THLE [ Detete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete TITLE [ 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 not quality for the exemption staied in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicatéd 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 receivepfor trugy MPOW, o execule 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 i ress, ther like empowered.

NOBREg, MenerD  03-29-~200¢ 305 G3R uou|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

!
SIGNATURE: Z

CR2E034 (9/99)



