2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000007569 | May 09, 2000 8:00 am

1. Entity Name

ART'S WINDOW DECOR, INC. Secretary of State

05-09-2000 90069 033 ***150.00

Principal Place of Business Maliling Address
1239 FOREST ST, 1239 FOREST ST.
JACKSONVILLE FL 32204 JACKSONVILLE FL 32254-4014

s e o (MR

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NQOT WRITE IN THIS SPACE

Applied For

City & State . 2 City & State . f N 4. FEI Number :
\.7'/96’(5&1/;7_1/ (o L J“/ﬂcKSadd,./ e L 4 G- FESEA) iorvpicane]

Zip Country Zip ‘ Country " ) 8.75 Additional
5‘9?:259/ 6/5/4 3;_?4?5# /S 4 5, Cerlificate of Status Desired O ?ee Requirecll Iona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZIER' ARTHUR E SR. Street Address (P.O. Box Number is Not Acceptable)
5046 ORTEGA COVE CIR.
JACKSONVILLE FL 32244-3202
City F L Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fuingpreqmrememind oot 1090 50, After MAY 1, 2000 Fee will be $550.00 16. Er'ig'gzn%ag’;?ﬁ;uig‘?c‘“9 o— fg;%?ohggfe
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D 1 Detete e Sres pes/T - [ Change RAddilinn
NAME FRAZIER, ARTHUR E SR. NAME -
sweer aooress | 5046 ORTEGA COVE CIR. STREET ADDRESS
CiTy-57-2iP JACKSONVILLE FL 32244-3202 cIy-st-21Ip
THLE O betele THLE Seclerle )/ . O change ] Addition
NAME NAME syilLey & FAAZeR
STREET ADDRESS s | Sovse OfTesA_Cove CrL .
CITY-ST-21P cimy-st-zp TACKSow 0 e Fi  FidAgL-3F262
TITLE [ Gelete TITLE View SEES e T [ Change B8} Addition
NAME NAME Ao & FRAZE /el TL.
STREET ADORESS SRETAO0RESS | SO ORTEGA Cove QIR .
ouy-51-2¢ s Nrackseposlle AL FoRgy- Flod
TITLE O Delete TITLE ree presS/;oenNT Ol change  J] Addition
NAME NAME RrerdRo £ . GRIFFANV
STREET ADORESS SIRETANRESS | P, o & HoSeaI AR b4 s7
CITY-ST-2IP CITY-5T-2IP \7-/90)"_534}04'//6 F&- 3.1207
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TiTiE [ Delets TILE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated 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 receiver ar trustee empowered ta execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on dn attathment with g address, with all other like empowered.
BTG A =3 BT Y
SIGNATURE: s JENf =T RDY U PR WA LN

SIGNATURE AND TYPED OR PRINTED NAME-OF-SIGNING oFﬂo&n OR DIRECTOR Date Daytime Phoris #

|04 N

=

O



