2000 UNIFORM BUSINESS REPORT'(UBR) 4., FILED
DOCMENT # N98000004737 Jul 07, 2000 8:00 am

JL' Entify Name .
PUBLIC ART RESOURCES CORP. Secretary of State
04-24-2000 90020 030 ****5] .25
Principal Place of Business Mailing Address
E. SALLY CUPP. E SALLY CUPP.
11855 NORTHEAST 19TH ORIVE SUITE 23 11355 NORTHEAST 19TH DRIVE SUITE 22
MIAMI FL 3218% MIAM FL 33181-2838

2. Principal Place of Business 3. Malling Address
HESSNE AR, SAuE.

S_z!‘(e. Apl. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & Statg . City & State 4. FEINumber @S5~ OB31\ 1 Applied For
LAY . APﬁ.lED FOR Not Applicable
Zip ¥ Country Zip Country ‘ $8.75 Additional
3% \g\ 5. Certificate of.’Status Desired ] Fas Reguired
6. Name and Address of Current Registered Agent 7. Name end Address of New Registerad Agent -
e — —3 -4 = TR S e
Street Address (P.O. Bax Number 8 Not Asceptable)
CORRIGAN, JOHN P . ress (RO Box Number e
444 BRICKELL- AVENUE —~ ~——ssnmee R T S
SUITE 300
i Cod
MIAMI FL 33131 City FL Zip Code

8. The abova named entity submits this statement Jor the purpose of changing its registerad office or registered agent. or both, in the state of Florida.

SIGNATURE ] o

Signanwe, typad of prined name of replsiemsd sgort andt fie f afphcabie. - {NOTE: Ragistered Agent sinature raquittd when feinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TustFuna Contbwion. (1 Added to Fees Department of State

10, . OFFICERS AND DIRECTORS i1, ADDITMICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
e ! D ' - : 3 Delete TILE . Ol change [ Addition §
e CUPP, E § e 2
STREE MODRESS 1 11555 N.E. 19TH DR SUFTE 23 STREE ADORESS a
SrrSTEe | MIAMLFL 39181 iy s
me D 1 pskete TE ClChange [ Addltion | O
W BUTCHER, JOANNE nave
STREET ADRESS | §27 LINCOLN ROAD STREET ADDRESS
CRTY-§1-7P _ § cirr-gt-zp ‘
TIE D [ delete TME : {7 change [ Aadition
NAME WORTHY, KIMBERLY R NAME
STREET ADDRESS | 12350 $.W. 197TH TERRACE STREET ADDRESS

TSt ] MIAMLFL 33977 e e o R ONSER e I
TME ) petese e Ot [ addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE 7 Dotute e [T Change ] Addition
HAME HAHE ‘
STARET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-79
e [ Detete Tine ' CJchange [ Addition
MAME NAME .
STREET AODRESS ‘ STREEY ADORESS
CITY-5T-ZP : CITY-ST- 2P

12. | heraby certig that the inforrmation supplied with this ﬁung doas not quality for the exemption stated in Section 118, 07;{3)( i), Floricia Stalutes, | further centify that the information
indicated on this repon or supplemental report is lrue and accurate and that my signature shalf have the samae legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacuyte this report s required by Chapter 617, Flonida Statutes; and that my name apgears in Biock 10 orBlock 11 it

changed, or on an altachment with an address, with all other kike empowered. ) 305-
SIGNATURE: EUBER. < Co pe  alan \m F1S-A\S)
\MMIE OF :IGNING OFFICER O DIRECTOR ’ Data § Y Daytima Phone #



