2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _PS8000085226 Weeretary of State

ARTISTIC WOODWORKING, INC. 04-17-2002 90171 039 ***150.00
Principal Place of Business Mailing Address

3735 NW 25TH STREET 3735 NW 25TH STREET

MIAMY FL 33142 MIAMI FL 33142 .

2. Principal Place of Business 3. Mailing Address

e TP ———— AR

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & Stat 4, FEI Number
h { ﬂ’f’l( I 7:&0&13& Hi Q’?’eﬂ , FLOR iIDA 650869826 Not Applicable
Zing lu2 CD””(h) O Z§3 U2 Coumgo ) SA- 5. Certificate of Stalus Desired [} gi-ggqgf:é“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o " Name J T T Ty e m—
HEINOLD, NORBERT HEIAMoLD NORSERT
* Street Address (P.0. Box Number is Not Acceptable)
3735 NW 25TH STREET

MIAMI L 33142 735 My 2644 STREET
Y M atd FL | "8Z142_

e

fpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ foi - NHEND  FREpECT 40402

8. The above named en

SIGNATURE __{.

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agenl signatura required when reinstating)

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) < Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS E 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD . 1 Delete | 1me [ Change [ Addition

NAME HEINOLD, NORBERT NAME

sTreeT ADDRESS | 3735 NW 25TH STREET STREET ADDRESS

CITY-ST-7P MIAMI FL 33142 CITY-ST-21P

TITLE [ pelete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ' CiTY-ST-2IP

CTTRET T f - S ‘Ol petete -- ~==H TMLE— + <%= 7 e e msmame: sz e 2w —-[S].Change- 5] Addition-|

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE [ Delete TIVLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TILE O Detete TITLE [ Change [ Adcition

NAME || wane

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY -ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true And ZAnganat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusdegempowers iAepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h al ress, 2 grafpbwere
._‘..:5‘;1-\.. LAY 04-05-02 DS €38 “o4(

changed, or on an attachment%
SIGNATURE: st A2

-
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #

[ RV V VN

"

-

CR2EQ34 (9/01)



