2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 617894

1. Enlity Name Secretal’y Of State

S.D. ART GUILD COMPANY, INC.

Principal Place of Business Mailing Address
6810 NW 20TH AVE 6810 NW 20TH AVE
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-1513°

2. Principal Place of Business 3. Mailing Address ”""I |”|| “l | |

03-06-2000 90012 042 ***150.00

TR

Suite, Apl. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 1901963 Applied For
B ' 59- 901 Not Applicable
Zi Zi t iti
£p - _, Country 1 . Country _ 5. Certificate of Status Desired 1 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addn:s; of New Registered Agent
Name
ggll)NgglEhllhélff:ll\:lgll_‘A CE Street Addre;ss (P.O. Bax Number is Not Acceptable)
PINE ISLAND RIDGE
FT LAUDERDALE FL , ,
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 thef‘State of Florida.

SIGNATURE

Signature, typed or printec name of registerad agent and titie if applicable {NOTE: Registerad Agsnt signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 tion G an Fi ‘
: F
Tax fiing requirement and eleats 1o da so. After MAY 1, 2000 Fee will be $550.00 Rlaisnsdiviian- Ml $5.00 vy 8o
{See criteria on back) ? Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD 1 Delete L [J change [ Addition
NAME KLEINSTEIN, SANDRA NAME
sTReeT ADDRESS | 9480 POINCIANA PLACE STREET ADRESS
CITY-ST-ZP FORT LAUDERDALE FL GITY-ST-2IP
TMLE PO ) Delete TITLE e [ change [ Addition |
NAME KLEINSTEIN, DANIEL HAME
sTreer anoress | 9480 POINCIANA PLACE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-2IP
e v O Delete - TITLE Clchange [ Addition
NAME KLEINSTEIN, SANDRA NAME
streeT aboress | 9480 POINCIANA PLACE STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL CITy-ST-21P Co
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE ’ [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I0 ., CITY-ST-2P
TILE AR I [ pelete TITLE Clchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP o

13. ! hereby certify that the information supplied with this ﬁling does not qualify far the exemption‘sxa.tedmsgclion-1-iQ:OP(SJ(T),‘FIdrIdeTSiém-bertify that the information

indicated on this report or_ supplemental report is tue-al
- — of-the eorporation or the TéCaiver
changed, or on an attachment wj

an address, with ali ather like empogwered.

&

SIGNATURE: ~— j

rate and that my Signature shall have the same legal effect as if made under oath; that } am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that-my name appears in Block 11 or Block 12 it

739 €72

"# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . wDae- | g0

.

Peet

' c,,éé\;“‘{,b Ao e, Wéz:i/ 3///&} Gr4-9

Daytime Phone #

5

L

Mar 06, 2000 8:00 am

CR2E034 (9/99)



