2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V66119 . .. Apr 26, 2001 8:00 am
oy ene ecretary of State
THE ARTISTIC WINDOW DESIGNS, INC.
04-26-2001 90026 015 ***150.00
Principal Placc of Business Maiing Address
3495 LEDGEWQOD ST 3495 LEDGEWOOD ST
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
us us
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NGTWRITE IN THIS SPACE
City & State City & Stale 4. FEI Mumber 65-0352825 Applicd Fer
Mot Apgiicabie
rd Countr z Country iti
© uny ® Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
PATTERSON, YVONNE Stresl Address (P.O. Box Number is Not Acceplab!
3495 LEDGEWOOD STREET tree ress (P.O. Box Number is Not Acceptable)
PT. CHARLOTTE FL 33948
City L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or boin, in the Staie of Florida
SIGNATURE
Signarure, typed or orinted nam: sgislered egent srd ble i app o DATE
9. Tnis corporation is eligible to satisfy its Intangible o . .
10. &lecti npaign F
Tax filing requirement and elects to do so. 0. Election Garnpa gq .mancmg $500 May Be
= Trust Fund Contribution, 4 Added to Fees
{See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delat IE [J Change  [7] Addition
HAME PATTERSON, YOUNNE M NAE
sTheer aooress | 3495 LEDGEWOOD ST STRZE A0DRESS
orv-st-zp | PORT CHARLOTTE FL 33948 CITY-ST-2P
TI7LE 1 Delete L ) Change [ Addition:
NAME NAME
SIREET ADSRESS STREET ADDRESS
CIPY-81-2IP CiTr-8T-21
THE [ Delete TITLE {7) Change [T additins
NAKE MAME
STREET ABDRESS STEEST ADDRESS
CIiY-ST-21P Gy -§7-2P
TILE [ oaleie IiLE [J Change [ Acdition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-§T-2p
TITLE ] Delete e [ cChange  [] Addition
HAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Cily-57- 419
TLE O Detete TITLE [ Change [T Adaiticn
MAME MAME
STREET AGDRESS STREET ADDRESS
CITY - 81-21P CITY-8T-2IP

13. 1 hereby certify that the information supplied with this {iling does not gualify for the exemption stated in Section 119.07(3)(0). Fiorida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurato and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or dirccter
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.
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