FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 668756 Secretary of State
1. Entity Name 01-13-2003 90475 046 ***150.00
PETER LANE FINE ARTS CORP.
Principal Place of Business C " Mailing Address C—vwiuy
% DANIEL P. LEIBLEIN % DANIEL P, LEIBLEIN
4433 STIRLING RD 4433 STIRLING RD N
S i IR SA
2. Principal Place of Business 3. Mailing Address - 7
Stite, Apt. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1994878 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] 58'75 A_ddiﬁonal
Fee Required
‘ ~--  « —@.-Name and Address of Current Registered-Agent .. = . (o —s— = —---7..Name and Address.of New Registerod Agent __.__
Name
SHARP’ JoDi Street Address (P.O. Box Number is Not Acceptable)
501 NW 107 AVE
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabls. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) S
: 9. Election C algn Financin
After May 1, 2003 Fee will be $550.00 Trust Funda(r)ﬂo?wtr?bution. " n| fdsdls?ﬂ)h‘ll?ésa ?

Ma.ke Check Payable to Forida Department of State

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME: P O perete TILE [Jchange  [J Addition

HAMEs LIEBLEIN, JACQUELINE NAME

sTheeT aooress | 501 NW 107TH AVE STREET ADDRESS

orv-st-ze | PLANTATION FL CITY-5T-2P

TIILE P [ oglete TITLE O change [ Addition

NANEE LIEBLEIN, GREGORY NAME

sTreet apoRess | 10457 SW 22 PLACE STREET ADDRESS

CiTY-ST-21P DAVIE FL 33324 CITY-S7-2IP

L VPS ] Delete e _ o [ Change [ Addition
TMMET T T[SHARP,JODE T T T 7T NAME

STREET ADDRESS | 501 NW 107 AVE STREET ADDRESS

CITY-ST-71P PLANTATION FL 33324 CITY-$T7-2IP

TITLE [ Delere s [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE [ pelete LE ) [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TTLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-7IP

12, | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 1 19.07(2Xi). Florida Statutes. | further certify that the information
indicated on this réport 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 officar or director
of the carperation or the receiver or frustee empoweregte BB ute_this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wé gl ered.

SIGNATURE: ___ SIGNATLAge 7 nnr [-9-03 _ FS¥ST37)

L SIGMATURE AND TYPED GR'PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daytime Phone # /

AW

CR2E034 (10/02)




