2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARTWORK PAINTING, INC.

P99000078801

Principal Place of Business

3331 NE 32ND ST
FT. LAUDERDALE FL 33308

Mailing Address

3331 NE 32ND ST
FT. LAUDERDALE FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt.#, efc.

Suite, Apt. #, etc.

FILED
Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90102 039 ***150.00

ARG

0O NOT WRITE IN THIS SPACE

Tax fliing requirement and elects to do so.
(See ¢riteria on back)

|

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Numnber Applied For
4 650947357 Not Applicable
Zi Count Zi Count iti
P v P Hniny 5. Certificate of Status Desired O 38'75 .ﬂddllmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s+ - . _Name_ e -
SIMON, RICHARD H Street Address (P.C. Box Number is Nol Acceptable} ™~
3331 NE 32ND ST
FORT LAUDERDALE FL 33308 AN
City FL Zip Code N
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
Signalure, typed or printedd name of registered agent and titls if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
) s L ) "
9. This corporaticn i3 eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete TITLE [ change ] Addition
NAME SIMON, RICHARD H NAWE
stReeT a0DRESS | 2611 NW 98TH TERRACE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-5T-21P
TIMLE VP 1 Delete TITLE [ change [ Aadition
NAME LASKY, SCOTT NAME
STREET ADDRESS | 1479 NW 114TH AVE STREET ADDRESS
orv-si2p | CORAL SPRINGS FL 33071 Gi-s1-2p
~TITLE- e e {7 Delete TITLE - - [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-71P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP
TITLE [ Delete TMLE [Jcrange [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZIP
TITLE O delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ /\ CITY-ST-2P

13. i hereby certify that the infor
indicated on this report or supplemental report is
of the corporation or the recdiver or trystee empo,
changed, or on an attachmeny with a

SIGNATURE:

plied with this filingldoes pot qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. ) further certify that the information
ccurfte and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director

e al
= xecte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, fith af ¢ther livk empowered.
of fils =
VL ELAEGR]IRED Hioloz.  954-Sb4- 3100~
WAME OF SIGNING OFFICER OR DIRECTOR T Joes [4

Daytime Phona #

AV 8Y¥S0IR0

CR2E034 {9/01)



