FILED

b
2003 FOR PROFIT CORPORATION 4
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am ¢
DOCUMENT # V31429 Secretary of State )
1. Entity Name 03-10-2003 90152 041 ***150.00
ARTISTIC FLOORS OF FLORIDA, INC.
Principal Place of Business Mailing Address
1761 WEST HILLSBOROUGH AVENUE 1761 WEST HILLSBOROUGH AVENUE
TAMPA FL 33603 TAMPA FL 33603 -
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—31 1 1681 Not Applicable
i ’ CO_UDEE...:-—...F - | _..._Zie___ e ——— —J(zcl)untry; - e . [ “B.:Cerlificate of Status Desired. - -[C]=— -$8'7~5 A_dditional -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEINBAUM, BARRY Street Address (P.O. Box Nurnber is Not Accaptable)
1761 WEST HILLSBOROUGH AVENUE
TAMPA FL 33603
City F L Zip Code
*8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
<SIGNATURE
Signature, typed or prir'vtla‘d nema of registerad agent and titte if applicable. {NOTE: Raglsteract Agent signature reqlired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election C
Atr May 1,2003 Fas wil be 555000 et e L $8.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Celete TITLE [ change [ Addition g
e KLEINBAUM, BARRY NAVE 2
STREET ADDRESS | 1761 W. HILLSBOROUGH AVE STREETADDRESS 3
CITY-ST-2IP TAMPAFL 7™ CITY-ST-2IP o
TIMLE D [ Delete TITLE [ Change ] Acdition %
Name KLEINBAUM, JO DEBRA NAME
STREET ADDRESS | 1761 W. HILLSBOROUGH AVE STREET ADDRESS
CITY-5T-21P TAMPA FL CITY-§T-2P . - R i =
me Ty T T N T O ooskee TITLE O change [ Addition
NAME JACOBS, RUSSELL S NAME
STREET ADORESS | 2854 ST JOHN DRIVE STREET ADDRESS
cmy-sT-2¢ | CLEARWATER FL 33759 CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2P
TILE [T oelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE . [ Delete TITLE [Jchange T Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7:P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07
ature shall have the same legal effect as if made under cath; that | am an officer or
report as refjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Divecto 3/’7/&3 (517914

indicated on this report or supplemental report is true and accurate and {hat my si
of the corporation or the receiver or trustee empowerad to execulg thi
changed, or on an attachmeptewi ith all other fke gm ered.

SIGNATURE:

{3Xi). Florida Statutes. ! further certify that the information

director

Uy

A P Al Ri
NDTYPED OR PRINTE‘D l: ﬁ OF ;IG}IING OFFICFR OR?I ECTOR /

N

'

P Date \__ Daytimd Fhons

7




