UNIFORM BUSINESS REPO

DOCUMENT # P99000081273

t. Entity Name

ARTISTE DESIGN, INC.

Mailing Address
104 OAKWOOD DRIVE
JUPTER FL 33458

Principal Place of Buginass
104 OAKWOOD DRIVE
JUPITER FL 33458

2. Principal Place of Businass 3, Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, atc.

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90187 035 ***150.00

30135863

NN A

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FE1 Number Applied For
) 65'0948875 Not Applicable
Zip Country Zp Country 5. Cerificate of Staius Desied [ gg.;fmﬁ?:dmona!
o e _.2=B..Name and Addrass of Current Reglisiarad Agent e e —__7. Name and Address of Hew Rogistered Agent_ . __ . ___ | _
- e . s T NamE e ——— R L. 3 e e e B
w"’ ARJORE G Strest Addrass (P.O. on Numbser is Mot Acceptable)
104 QAKWOOD DRIVE
LJUPTERFL 3458
4 5 » City FL | 2pCoce

*, the'obligations of registered agent.

8. Tha abave named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _ :
. Signature, Iyped or printed name of rlomlr!? 200Nt and fitle f appheabie. (NOTE: Reglstared AQant signature réquired when rensiating) DATE
kS \ [ . . '
A "F"‘ME NOW;& l:'__EE' Iﬁl?esfsgg 00 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fea wi . . Y AL I - e Trust Fund Contribution. Added to Fees

4

-t

"Make Chack Payable to Florida Departmsnt of State s T .

10, OFFICEAS AND DIRECTORS _I ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TME Ip ' N O pelete e [Dchaage [ Addition | &
NAME KAPLAN, MARIORIE G HAME a
streeT anoress | 104 OAKWOOD DR STREET ADDRESS 3.
cr-st-ze | JUPITER FL 33458 CAY-51- 2P &
TME . [ oelete Lt - [JChanga [ Aadition g
Nawg NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-21P * Cmy-51-2IP

S b TR BRSNS SNN T e e e —— [ Change Ol gdition ).

NANE NAME I """""‘—-"'"——. —r
STREET ADDAESS STREET ADDRESS

CiTy-5T-2Ip CITY-5T- 2P

UL O patete . TITLE O ctange [ Addilion

Y NAME d L.

STREET ADDRESS STREET ADDRESS

CITY-S7-2P + CITY-ST-7P

mie ] oekete TITLE Clchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITy-31- 29 CITY-ST-2IP

e ] petete TME O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

Ciyy-s1. 1P CITY-ST-ZIP

[ 12,1 heraby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that |he information
indicated on this repart or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustea empowsred 1o exegule this report as requirod by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ith arLaddress, with har empowsred.

A

changed, or on an at

a7
e A

2D

' SIGNATURE:

SIGNATUAE'AND TYPED QA PR{IED HAME OF BAINING OFFICER OR HIREGTOR

;/3,é3 Sol- S7¢ 65)

Dyl ime Phone 4




