2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 296067

1. Entity Name

ART-MAR CORPORATION

Principal Place of Business

Mailing Address

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90115 048 ***150.00

1995 NE. 142ND STREET ONE RIVERWAY

N. MIAMI FL 33181-1505 STE 500
HOUSTON TX 77056
us

UVUASWVWwWw

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59-1 148433 Applied For
Not Applicable
- - ; —
Zp Country Zp Country 5. Certificate of Status Desired O $3‘75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

(GORPORATION SERVICE COMPANY -
1201 HAYS STREET
TALL. FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
: TP o : m
9. This corporation is eligible to satisfy its Intanginle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Conlribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ACS [ pelete TITLE O cChange [ Aadition
NAME ROSECRANS, SHAYNE A NAME
steet aovress | ONE RIVERWAY, STE 500 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77058-1903 CITY-ST- 2P
TLE T Delele TITLE TTACLS [] Change \ﬁ\kdditinn
HAME KING, LAWRENCE NAME e Gnov\ve R £
staeeT aooress | ONE RIVERWAY, STE 500 STREET ADORESS IR < , Sle 500
ory-st-zr | HOUSTON TX 77056 CITy-ST1-2P c\:i()\ L‘D*Oﬁ . TX ’T"IOSQ
TIME ACS ﬂgele[e e [ cChange [ Addition
NAME ZILBER, MARTIN -~ ~— - —— ~. S o — R, ,
staeer anoress | ONE RIVERWAY STE 500 STREET ADDRESS
CITY-ST-2IP HOUSTON TX 77056 CITY-$1-2IP
TLE DCEQ O pelete TITLE [ Change [ Additicn
NAME GALLAGHER, FRANK P NAME
street aooress | QONE RIVERWAY STE 500 STREET ADDRESS
orv-st-2p | HOUSTON TX 77056 CITY-ST-2P
TITLE DVPS [ Delete TITLE I change [ Additicn
NAME LONGO, ROBERT E NAME
streeT a0DRess | ONE RIVERWAY, STE 500 STREET ADDRESS
CITY-§T-2IP HOUSTON TX 77056-1903 CITY-sT-ZIP ,
TITLE D Wem[e TITLE [ Change dition
e BURTWISTLE, LINDA e Cindo Be )k e
srecT sooress | ONE RIVERWAY, STE 500 sthecraonkess PO RALDLK WO “uuke SCO
orv-sr-2¢ | HOUSTON TX 77056-1903 uiTY-$1-20 %ouﬁon ™ TS

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemenial 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
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

oot Kogexons D1 (D- 0\ () 5& 00

E AND TYPED OR PRINTED NAME OF

NING OFFICEUH DIRECTOR

Date Daybrme Phone ¥

CR2E034 (10/00)



