2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOcH! P99000097476 Jun 05, 2000 8:00 am
ARTISTIC MURAL DESIGN CO. Secretary of State
06-05-2000 90013 036 ***150.00
Principal Place of Business Mailing Address
980 SUNSHINE LANE.STEM ’ 900 SUNSHINE LANE.STEM
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-3320
¢ > v N AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
5 - 3 éd 7//\5—— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?g'gglﬁ?gﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" SPIEGEL & UTRERA, PA " __ARILLE [M/LLER
, P.A. [ (P.Q.Box Nugher i N )
343 ALMERIA AVE. “GES SUSHINE " L ANE
Ci ' Zl de
“ALTamoNTE  sPRINGSFL | 8574

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

e Dhazeed Y 2800

SIGNATURE
Signature, typed affrinted name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when rainstatng) DATE
9. This _c_orporatign is eligible to satisty its Intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax fnhng rgqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back] O Make Check Payable to Department of State,
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Detete TTLE (3 change [ Addition
NAME MILLER, CHRIS NAME
STREET ADDRESS | 980 SUNSHINE LANE,STE.M STREET ADDRESS
ciny-§1-21P ALTAMONTE SPRINGS FL 32714 Siry-si-ap
TMLE viD [ Delete TME [ change [ Addition
NAME MILLER, APRILLE K NAME
STREET ADCRESS | 980 SUNSHINE LANE,STE.M STREET ADORESS
orv-st2e | ALTAMONTE SPRINGS FL 32714 om-st-ze
TITLE [ Delete Tme O change [ Addition
NAME NAME
" STREET ADDRESS - - STREET ADDRESS - T
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LrY-ST-2P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP LTy -8T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2iP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12if
changed, cr on an attachment with a dress, with all other ike empowered. : S

SIGNATURE: SICephr ittt JA i tles’ > AL-20-00 Ho7-F62-3807

SIGNATURE MTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

GR2E034 (9/99)



