2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000067210

1. Entity Name

Tant

ARTISTIC VISIONS, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90012 024 ***150.00

Mailing Address
6055 Apple Avenue

Coceca, F1. 32927

Principal Place of Business
120 Venecian Way, Unit 19

ubdusqibl

. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0939949 Nat Applicable
Zi t i .
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cynthia L. McCall
6055 Apple Avenue
Cocoa, F1. 32927

Street Address (F.O. Box Number is Not Acceptable}

City Zip Code

FL

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.

smwungc,uﬂ&[u_ - (NSC i p C)mH\LA

L T\l Yeesidernt W (-CD

\gnaluu. typed or printed name of reglsle@genl and title fapplicable

v (NOTE: Registered Agenl signature required when reinstaing}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to o so.

10. Fraction Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added 1o Fees

(See criteria on back)
OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D/P [T petete

bynthia L. McCall

(933, 40pe 4y537e

TaelST-7P

AL

TILE [ change [ Addition
NAME
STREET ADDRESS

CITY-5T-21P

HiLE O ozlete

CR2E034 (9/99)

TITLE [ Change (7] Addition
NAWE
STREET ADDRESS

CITY-S§1-2IP

(0] Detete

g

e [ Change [ Addition
NAME
STREET ADDRESS

CITy-ST-ZiP

1 Delete

i ADNREGY

CT 71D
S

THLE [JChange  [] Addition
NAME
STREET ADDRESS

CITY-ST-ZIP

[ Detete

Lo ANDELaS

eT_7m
-

TITLE (] Change (] Addition
NAME
STREET ADDRESS

CITY-ST-ZiIP

[ Delete
FEH .ﬂilll“l—sl}

cT 71D
LA

THTLE {J Change  [J Addition
NAME
STREET ADDRESS

CITY-S§T-2IF

"* | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementa! 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 lo 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 an address, with all other like empowered.

el . NCPal ( Yaesidedt  Hulieod (220 ugz 18

NAME CF SIGNING oFFICER OR DIRECTOR Date Daytime Phore #

RS

=RATURE:

~

NATURE AND TYPED OR

Fll




