2001 UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT # P98000085226

1. Entity Name

ARTISTIC WOODWORKING, INC.

Apr 27,2001

Principal Place of Business Mailing Address
350 SOUTH SHORE DRIVE 350 SOUTH SHORE DRIVE
#14 #14
MIAMI BEACH FL 33141 MIAMI BEACH FL 3314t

2. Principal Place of Business 3. Mailing Address

7 IS AW 254h STRCEET| 37135 M/ 25+ STREET

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

8:00 am

ecretary of State

04-27-2001 90239 009 ***150.00

LU

DO NOT WRITE IN THIS SPACE

0174820

-~

City & State City & State

HiAr i, TLORIDA H/ AL, TLORIDA

4. FEINumber 850869826

Applied For

Not Applicable

Zip Country Zip Counlry - , $8.75 Additional
I w2 33‘ Y2 5. Certificate of Status Desired o 2 Required
_ 6. Name and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent
Name 1 o —
HEINOLD, NORBERT RHEWNOLD MORZERT
350 SOUTH SHORE DRIVE Street Address (P.O. Box Nurnber is Not Acceptatie)
#14 = g——
MIAMI BEACH FL 33141 373 MW 253 JREET
- - 3
City H ( r . FL Zip Col 1231"{2.
8. The above named enti mits this, pypose of changing its registered office or registered agent, or both, in the State of Florida.

04123/ 200 ¢

SIGNATURE
Signature, typed or printed nama of registered agent and litle i applicable, [NOTE: Ragislared Agent signature reguired when reinstating) DATE
9. This Fprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 may 8o
Tax hlmg r;quuemem and elects to de s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE PD X petete TLE PD W hange [ Addition
NAME HEINOLD, NORBERT NAME HEINO NMORBERT
staeeT ADoress | 350 SOUTH SHORE DRIVE sweETaDRESS | P RGEAMW 25, STREET
orv-st-ze | MIAMI BEACH FL 33141 ovstze (Mip(e FL 3142
T 2 Delete [ ' O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . K CITY-ST-ZIP
e e e e T Do Cl e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . O Delete TTLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TTLE [ Delete e , ‘O change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IF
TME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

of the corparation or the receiver or tryflee empow,
changed, or on an attachment wjth j
1]

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is tru accurate apd that my signature shall have the same legal effect as if made under oath; that i am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

CR2E034 (10/00)

|




