e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000065583 37

1. Entity Name

ARTISTIC WOOD FINISHERS, INC.

Mailing Address
1455 RAIL HEAD BLVD
K}

.. NAPLES FL e

Principal Place of Business
1455 RAIL HEAD BLVD

k|
| _Mapies FL 310 com e ki

1

2. Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc. Suite, Apt. #, elc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90070 019 ***150.00

R AR

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3594599 Not Applicable
Zi Count Zi Countr it
P iy P untry 5. Certificate of Status Desired 1 $8.75 Addltlonal
Fee Reguired
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, JEROEN
8911 SPRINGWOOD CT

Streel Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

City

e

Zin Code

FL

8. -The above named entity

the obligations of registered agent
y 5"’75, 2
SIGNATURE - o

Sovdezs | Prescelewt

submits this statement for the purpose of changing its registered office or registered agent,

or both, in the State of Florida. | am familiar with, and accept

o1 /07/0>

Signature, typed or printad name of ragistered agent and title it applicable.

. (NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 11 _
TLE PD [ Delete TITLE D) change [ Addition | S
NAME SANDERS, JEROEN NAME S
see aocress | 8911 SPRINGWOOD CT STREET ADDRESS 5;’
orv-sr-zp | BONITA SPRINGS FL 34135-9508 CATY-ST-2P 2
e VD O pelete TITLE [] Change [ Addition %
NAME VAN DE HEE, TONNY NAME

saeet anorese | 8911 SPRINGWOOD CT STREET ADDRESS

orv-si-ze | BONITA SPRINGS FL 34135-8506 CITY-S7-71P

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-ZiP

TITLE [ pelete TITLE [JGhange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE [ velete TITLE Jchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TILE 1 pelete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or trustee empowered

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

stated in Section 119.07(3)(1), Florida Statutes. | further certify
signature shall have the same legal effect as
to execute this report as reguired by Chapter 607, Florida

that the information
an officer or director
or Block 11 1

if made under oath; that | am
Statutes: and that my name appears in Biock 10

5s ——
SIGNATURE: AT RS FSa e oforjo3  239- 5921755
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIVOFFICEH OR DIRECTOR Date ’ Dayftime PHDHB'“

Ve Jde tHee |




