2001 UNIFORM BUSINESS REPOB_'I: (UBR) FILED

DOCUMENT # 520279 Mar 12, 2001 8:00 am

1. Entity Name Secretary Of State
PLAN-ART ASSQOCIATES INC. 03-12-2001 90447 016 ***150.00

Mailing Address

3344 NE 32
FT. DALE FL 33308 R

g o e g ot NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

ity & State it ity & State 4, FEI Number Applied For
]/i j o) lde[& IE FL, Fi f_audfjd e ,f[_, S¢-1710997 Not Applicable

| M )
7in Countr Zip Country - : $8.75 Additional
g ) - ; 5. Certificate of Status Desired a . :
I 88%8 US L 33&;8’ el MSA N Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f ) -

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

3344 NE 32 ND 57

FT. LAUDERDALE FL 33308 2351 NE 32.d U

“C} Loderdcle FLT %550y

8. The above named BHWS mis}ﬂte{ " Wposa of changing its registered office or registered agent, or both, in the State of Flerida.
i
SIGNATURE // i fl@ba/d S imo t’b %-5-0)
TE

Signature, typeﬁ piiQted hame uf?ﬁ\slwm and tite if applicable. {NOTE: Registarad Agent signalure required whe\@nstahng]
N~ 7
. o s ) "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I : | [ Deleta TITLE [ Change [ Addition

HAME SIMON, RICHARD KAME

STREET ADDRESS | 2511 NW 98TH TERRACE STREET ADDRESS

on-si2¢ | CORAL SPRINGS FL o-5T-2p

TITLE VP ! ’ O Deleta TITLE Ol crange [ Addition

HAME LASKY, SCOTT NAME

STREET ADDRESS | §17Q NW 114TH AVE STREET ADDRESS

oIy Si-2P CORAL SPRINGS FL 33071 cimv-St-2p

M = 7 [P e e . - =~ = Fwe=— - R e {J Change  [J Addition-

NAME ’ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TTLE [ petete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-S1-2Ip

TITLE [ celete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [0 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2IP P A CITY -ST-ZIP

13. | nereby certify that the informagion supglied with this filAg doeg'nct alialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgiementaf report is true gnd acglrate ghd that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receijer or truftee empowergd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentiwith ai dress, wil like epipowered.
@r hatd SlmOn) _ q 4.0) (‘1611 Kol D100

SIGNATURE: > 1Ay

SIGNATURE AND TYPED OR’FIIWE ME OF SIGNING OFFICER OR DIRECTOR

0247405

CR2E034 (10/00)



