EEEE——————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # 668756

PETER LANE FINE ARTS CORP.,

Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90006 035 ***550.00

Mailing Address

% DANIEL P. LEIBLEIN
4433 STIRLING RD
FT LAUDERDALE FL 33314

Principal Place of Business

% DANIEL P. LEIBLEIN
4433 STIRLING RD
FT LAUDERDALE FL 33314

2. Principal Place of Business 3. Mailing Address

IR AR

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—1994878 Not Applicable
Zip Couniry ZIp Country 5. Certfficate of Status Desired O ?eae.gesq lﬁggd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = _Name / - - .
LIEBLEIN, MARC _JoDi _SHARP
’ Street Address (P.O. Box Number is Not Acceptable)
10910 NW 3RD STREET ° ~ A
PLANTATION FL 33324 _ 5’0 [ M. 02 Hve .

Zip Code

FL | %5353y

Cityﬂan‘f [ - |

B. The above named entity submits this statement for the
the oLligations of registered agent.
3ol ees ph

DD

i
Signatlte, typed or printed nar

SIGNATURE

purpose of changing its registered dffi

8 Agent signature requirgefvhep#Enar

ida. | am famiHa?with. and accept

L]

Z /:zr/u
/

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) |

Make Check Payable to De

10. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added to Fees

v
ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 1 1,/

11. OFFICERS AND DIRECTORS 12.7
i p O Deleta Tine PRES\HERT O Change  RHAddilion
NAME LIEBLEIN, JACQUELINE NAME GREGORY LEBLL! N
STREET ADDRESS | 501 NW 107TH AVE STREET ADDRESS | v oNsSY w a PLACE
CITY-5T-2IP PLANTATION FL CITY-ST-219 DAVI 9 /
TITLE [ Detete TILE VICE FRESINENT [ Change Mditinn
NAME NAKE Tod) SHARP
STREET ADDRESS STREETADDRESS | ) paa). 1071 AV E
CITY-§7-Zip CITY-ST-ZIP PLANTATION FL. 2 32a4
TmE [ Delete L 7 ‘ [ Crange [ Adciion
NAME - NAME

—_—— = —
STREET ADDRESS T T T T T e R SIREE T ADORESS e e - -

- —‘-—‘_“_—-ﬂ‘-"—-‘-——‘__—ﬁ- —

CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2P CITY-5T-21P
L O belete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2 CiTY-ST-20P
TITLE [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information
indicated on this report or supplementa
of the corporation or the recews? or truste empowered to
changed, or on an attgetfent with an ad Adress, with al! other

powered.

JLca-e

supplied with this filing does not qualify for the exern
eport is true and accurate and that my signatu
execuie this report as required by Chapter 607,

o b SHARY
@Vﬁ’/ﬁ @_Jc )

ptien stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ” 7
SIGNATURE: ~— S22 504 D)

ND TYFED OR PRINTED NaNE OF SIGNING OFFICERJOR DIRECTOR

7 zﬁa_ﬁmﬁ_-zzz
] Dawe [ YT ——

CR2E034 (4/02)




