2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT # P99000053608

1. Entity IName

DETAILS ARTISTIC FINISHES CORP.

s

Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90056 001 ***550.00
09-06-2000 90056 002 ****%8 75

Principal |Place of Business Mailing Address
318 INDIAN TRACE STE 148 318 INDIAN TRACE STE 148
WESTON FL 33326 WESTON FL 33326

IR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &|State City & State 4. FEI Number Applied For
t)é - (’ﬁgq g /O Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglistered Agent
. Name
. . - e - - — - . - - —w/\ . — - e -
.LOPEZ’ SANDRA Streat Address (BO. Box Nu?%-is'Not Acceptable)
; 318 INDIAN TRACE STE 148 Y
. WESTON FL 33326 J 7
t
o City e FL | 2pCode
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 printed nama of registered agent and titie il applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This dorporation is eligible to satisty it Intangible . FILE NOW!IH FEE IS $550.00 S 10. Election Campa .
) ; . X paign Financing $5.00 May Be
_ Taxfliing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min’ will be $750.00 Trust Fund Contribution. Added to Fees
(See criteria on back) - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete E Pregioer [ change  [<-Addition
e LOPEZ, SANDRA NavE Sendr FOPET
smeer A00REss | 318 INDIAN TRACE STE 148 TEETADDRESS | S ynl
CITY-ST-2IP WESTON FL 33326 CITY-ST-21P B .
TMLE O Delete TME Vie-e Fressesd [ change [ Addition
NAME NAME =G ra- Wnpez.
STREET ADDRESS STREET ADDRESS .
CITY-57-2IF CITY-S1-2iP /
e 3 Delete e Treawrdl 3 Change [T Addition
NAME NAME sand ye. (DE€C
STREET ADDRESS - ) - “STREET ADDRESS | -
CiTY-ST-2IP, CITY-ST-2IP
TITLE [ petete TITLE bé@r%@ﬁ'jg [ Cchange  [-Addition
NAME NAME Semeha aﬁ@L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE [ Detete TITLE [ change [ Addition
HAME C e e NAME
STREEFADCRESS | | n. ui¥i, STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP
TITLE [ Detete TILE [ Change [ Addition
NAME KAME
STREET ADDFTESS STREET ADDRESS
CITY-ST-21P, ITY-ST-21P

13. | heréby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certity 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 of the receiver or trustae empowered 1o execute 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 with afddress, with ali other like empowered.

SIGN‘ATURE:

7/3/ /00 e -S20-Yedy

Cate Daytime Phone #

CR2EQ34 (5/00)



