0247304

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000078801 W 8 Mar 12, 2001 8:00 am

"ARTWORK PAINTING, INC. Secretary of State
03-12-2001 90447 017 ***150.00

Principal Place of Business Mailing Address

3344 NE. 32ND §
FT, mungamfgigaoe

%'bl Ne B'an St 32331 NE 22,4 St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State & State 4. FEl Number 650947357 Applied For
b Lauderdale. | FL \{ Laudex Cble- Tl Not Applicable
Zi -
,3%%3 603%& Z%g%g COUE}?sA 5. Certificate of Status Desired n ?g';glﬂ?gé"o“a'
b‘ Name and Address of Current Fleglsiered Agent 7. Name and Address of New Registered Agent -
= ——— et - “Name — — = —
SIMON RICHARD H
WE—GENB'GT . ) Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERD. 33308

_3%%)  NE Bld St _
/] / STl Laudedale FL [*S8a0¢

r rpose 2f changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entily submi

SIGNATURE /\Zfl\of d Slmﬁﬂ B8-S0
Signature. typed or bry d'n\ama af registenf ageni @‘fuua if applicable. {NQTE: Ragistered Agent sigMature raquirad when reinstating) DATE
. R . . "
9. This corporation is eligible to sh\fy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P O
=2 Trust Fund Contribution. Added 1o Fees
(See criteria on back) il Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11 ,

TLE P [ Daleta TITLE [ change [ Additon |8

NAME SIMON, HCHARD H NAME 9—

stree 4onress | 2511 NW 88TH TERRACE STREET ADDRESS 3

erv-st-ze  { CORAL SPRINGS FL eITY-§T-70P g
- o

TITLE VF 7 Delete TITLE [ Change ] Addition g

NAME LASKY, SCOTT NAME

stReeT aporess | 1179 NW 114TH AVE STREET ADDRESS

crv-st-z2 - { CORAL SPRINGS FL 33071 : CITY-ST-IP

|oome [ pelete TINE ] - i Change [ Addition |

NAME NAME - -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Ty -ST-2IP

TILE 7 petete TITLE [JChange  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

ITY-ST-2P 4 GITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [J Addition

NAME ) } NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP o /\ CITY-5T-2ZIP

es not flualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowere

. «d«@d Simon_ 3601 Yeh-$6b- 310?)

smun\qmn TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phona #

13. | herety certify that the information sypplied with thj
indicated on this report or supblemerptal report is
of the corporaticn or the recefver or jrustee emp
changed, or on an attachment with g1 addres

SIGNATURE:




