2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

e

DOCUMENT #

1. Entity Name

ARTISTIC WOODWORKING, INC.

P98000085226

Secretary of State

03-28-2003 90079 047 ***150.00

v

RGO

2 Principal Place of Busip~rr

4D N

% | 3. Mailing Address

1.3 .1_57'

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ml Por \ e 65-0869826 Not Applicable
Zi Count Zi Count| -
3% l 9.—1 ouny .|p ountty 5. Certificate of Status Desired O ?g'ggq lﬁ?:é"o“m
6. Nama and Address of Curfent Reglstered-Agent’ = [ ————=——7 “Narme and Address of New Régistered Agent=—-—— = _|_=
Name
HEINOLD, NORBERT Street Address (P.O. Box Number is Not Acceptable)
3735 NW 25TH STREET
. MIAMI FL 33142 L

<

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famiiiar with, ang accepl

-#ihe obligations of registered agent.

" SIGNATURE

K -

Signature, typed or printéd name of registered agent and tis if applicable.

{NOTE: Reyistered Agent signature required when reinstating)

DATE

. FILE NOWIM! FEE IS $150.00
©- 7 After May 1, 2003 Fee will be $550.00
Maike Check Payabile to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

e PD [ Celete TmE P Whchange [ Addition | &

NAME HEMNOLD, NORBERT NAME HELSOL 0 PaRkBeRT r‘é

STREET ADDRESS STREFTADIRESS [ yof3 2L 9\‘:_‘; -7 3
-5T- MIAM-93448- CITY-57-2P ]

CITY-T- 2P , AL Aaan’s EC 231221 i

TNLE 1 Delete TILE [JChange (] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P _ CITY-ST-2IP

e T - Ooake 0 [ e T S hange— B Auditon ||

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

TITLE {7 Delete TITLE [ Change [ Aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2IP

TITLE O Delste HTLE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE 3 pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or tr

SIGNATURE: K |

'

accurate and 1

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes.
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Flcrida Statutes; and that my name #ppears in Block 10 or Block 11 if

I further certify that the information

O5-2F Zc@ﬁf 305630 w4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #



