255 UNIFORM BUSINESS REPORT (UBR) FILED

y Nare Secretary of State
ABORIGINAL ART COLLECTOR, INC. 03-14-2000 9001 4 034 ***150.00

Mailing Address

6674 LAKELAND CT.
JUPITER FL 33458-3756

[ | SR T
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0244 V-d— -

ace of Business - 3. Mailing Address Hlm |||I|I |”
EAcT ' ST Jogz EAST g™ =T
Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State 4. FEI Number 65-0353886 Applied For
EL StTuAe T L Not Applicable
Countr Zi Countr ‘ iti
uniry 3 . é uniry 5. Certificate of Status Desired | $8.75 Additional

7 9 ? Fee Required

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
i . POSNER’ MICHAEL.J" - Sireet Address (P.O. Box Number is Not Acceptable}

1555 PALM BCH LKS BLVD
STE 1000

X255 W PALM BEACH FL 33401 o FL | 27 Code

e above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE
g

-

Signature, typed or printed name of registered agent and ttle f applicabla. (NCTE: Registered Agant signature requited when reinstatng) DATE

R
¥This corparation is eligible to satisfy its Intangible | . ., .. _FILE NOWNLEEE IS $150.00..._ . 45 Eicction Campaign Einancing $5.00 M e

¥ Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 i Trust Fund Contribution. | Added 1o F
{See criteria an back) | Make Check Payable to Department of State Ibuti ed i Fees

QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D 1 Delete L [ Change (] Addition
WRIGHT, DIANE M. HAME

" 8674 LAKELAND CT STREET ADDRESS
JUPITER FL CITY-57-2IP

,D ] Delete T [ Change [ Acdition
T wrcHr, oavo R
5’| 6674 LAKELAND CT STREET ADDRESS
| JUPITER FL ITY-S-21

[ Delete TMLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-21P

TITLE [] Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

O pelete

TLE [ Change  [C] Addition
NAME
STREET ADDRESS

CCImY-sT-2IIP -t -

[ Delets

MLE [ Change [ Addition
MNAME

STREET ADDRESS
CITY-ST-2IP

O Delets

hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#.iof the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-hanged, or an @n attachment with an adiress, with.all other like empewered.

»

Vi gt ) Ny 49—0“'%_7
SNATURE: ___ P eIl _/3/,4/494 @/l@ 4

: g e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0F7(Cjﬁ OR DIRECTOR "f)a\dlme Phone #
i ]

- —i

CUMENT # V66529 Mar 14, 2000 8:00 am

CR2EQ34 (9/29)



