2000 UNIFORM BUSINESS REPORT (UBF{I)

DOCUMENT # P99000065583

1. Entity Name

ARTISTIC WOOD FINISHERS, INC.

FILED
Aug 15,2000 8:00 am
Secretary of State

08-15-2000 90009 007 ***550.00

Principal Place of Business Mailing Address

4134 GULF OF MEXICO DRIVE. SUITE 302

LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

4134 GULF OF MEXICO DRIVE, SUFTE 302

AJUILDLA

2. Principal Place of Business

1455 Haid Fieacd Bivd.

3. Mailing Adglress
lyss Paot Head Blos

G AR WM

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

31 3

DO NOT WRITE IN THIS SPACE

City, & State - City & State 4, FEI Number Applied For
Alaz S F /VA/XEJ 3 F4 59—~ 3544559 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3 ‘} HO u'. .S. A" 3 Lf“a A S A 5. Certificate of Status Desired ) O Fae Hequii%: TE,M B
"~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerell Agbht. < ¥ T* 5
Name
SANders _ Jenosw

SANDERS, JEROEN
4134 GULF OF MEXICO DRIVE, SUITE 302
LONGBOAT KEY FL 34228

& i

Strect Address (P.O, Box Number is Not Ac;elpta‘nle)

1M G-eo

“Bonta SPaIivG S

FL

L3055 -

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

——
SIGNATURE

S M

8/10/00

1 -
Signature, yped or printad name of registered agent and tile if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.
{See criteria on back) x

FILE NOW!!! FEE IS $550.00-
After SEFTEMBER 13, 2000 Min. will be $750.00 .
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Feess

“ ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

11. QFFICERS AND DIRECTORS 12. B
TITLE PO O Delete TITLE B Change [ Addition | 8
NAME SANDERS, JEROEN NANE . J et @
STREET ADDRESS | 4HH-GHEF-OF-MENGO-DRIVE-SURFE-302 smeeroveess |@an S &I g w00 3
CITY-ST-ZP LONGBOAT KEYFt-34228 ot | Bowica SPRIMNYs FL 34135 -9554 |4
TMLE VD O Delete TILE § (& Change [ Addition &
NAME VAN DE HEE, TONNY NAME . o

STREET ADDRESS | HS84-GHHOF-MEXICO DRIVE - SLITE-302 smeeTaooRess | gy SPRIN wiood ;

ov-seze | LOMGBOATKEY.EL 34998 C e Javsr [ TBysEa S 9 RlWGs 1 34136 - 7506
e : 1 Delets TALE Mo ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P CITY-ST-7IP

TIMLE 3 Detete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP > CITY-ST-ZP

TILE 3 Delet TITLE [dchange [ Addition
WAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or frustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

810/ 9Y- s592-1155

Bale Caytime Phcne #




