R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ART DINER EVENTS, INC.

PO1000058215

Principal Place of Business

205 WORTH AVENUE
SUITE 207G
PALM BEACH AL 33480

Mailing Addrass
205 WORTH AVENUE

SUITE 07C
PALM BEACH FL 30480

FILED
May 29, 2002 8:00 am
Secretary of State

04-16-2002 90100 007 ***150.00

A TR

2. Principal Place of Busingss 3. Mailing Addrass

Sults. Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

b5-//120893 Not Applicable
4p Country ap Country 5. Cenificate of Status Desied ~ []  98-75 Additional .
. Fea Required
. 6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
—— s T e S e T ENATRE SESESS e e S el

m‘ PHILIPPE J Street Address {P.O. Box Number is Not Acceplable)

205 WORTH AVENUE

SUITE 307C

PALM BEACH FL 33480 City FL | ZrCode
8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed of printed name of regictered agant and tite i appiicable. {NQOTE: Ragitterad Agent signature roquirad whan reinstatingh DATE
8. This corporation is eligible to satisfy its Intanglible FILE NOWII! FEE IS $150.00 10. Elaction Campaign Finangi
Tax filing requirement and elects o da so, After May 1, 2002 Feo will be $550.00 Tms" Fung é"(':;'r?; uﬁg‘:"c'"g fgﬂ?o'g!;?
W, {Se8 criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Derete e 57’ 7 ot reefron) Dlchage  CJaddilon | S
NAVE BASTIE, SANDRA NAME S T SARORA =3
STREET AnoRess | 419 ADOBE CIRCLE SR 0RSs | /S5OSO RIS E DREVE APy 22 3
om-st-20 | JUPITER FL 33458 CIFY-ST-2P HEY J3iSelyrd e i~ 314G ﬁ
THE D {7 Detete WTLE O3 Crange [ Addition | G
e VERGEZ, LAURENT e
STREET ADDRESS | 1608 WEST AVENUE l STREET ADDRESS
Grv-ST-2¢ | MIAMI BEACH FL 33139 orv-si-ar g
e 1 - . - - Doses L TME . TPRICIPPE T . Br2AN OJ Crange  (&"Addition
T NAME RS A S  EWME. | DO ORI AVEMUE S r& o7 . -

STREE] ADDRESS SRETARES | P gy pp BEMCH £C3IHFO
CITY-$7-2P CITY-ST-2IP ’ .
TMLE [ Detete TILE O chenge [ Adettion
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cry-g1-2°P CITY-ST-2IF
mE 3 pelete TIME [ Change [T Adkition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O Dglete Tme O Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P

inclicated on this report or supplementzal
changed, or on an attachment with an address, with Jﬂ

SIGNATURE:

13. | hereby certify that the informaticn supplied with this filify
repart is irye ardl accurate and that my signatu

of the corporation or the receiver or trustee empoweregib executa this r
"

does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have tha same legal effact as if made under oath; that | am an officer or director
as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12




