2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO3392 v Jan 31, 2001 8:00 am
ity Secretary of State

ARTE DRIBEN INTERIORS INC. o AT om0 016 o150 00
Pringipal Place of Business Mailing Address
751 PARK OF COMMERCE DR..#110 751 PARK QF COMMERCE DR..#110
BOCA RATON FL 33487 BOCA RATON FL 33487 JuUwv ="
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 035 Applied For
59—2 276 Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN b s a e s e — ) ) Name
MORRIS, THOMAS J
Street Address (P.0O. Box Number is Not Acceptable)
751 PARK OF COMMERCE DRIVE ( P
STE. 110
BOCA RATON FL 33487
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
Signalure, typed or printed name of registerad agent and title if applicable. {MOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisly its Intengible FILE NOW!!! FEE IS $150.00 ) - ) _
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 10 Eli::lizr%aggi?guz::mIng O f&%oo prked
iy . ed to Fees
(See criterta on back) ﬂ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP ] Defete TITLE ’ [J Change [ Addilion
NAME LIGHTMAN, BETSY NAME .
STREET ADDRESS | 23458 TORRE CIRCLE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP
TILE ST O Dekete TLE Clchange [ Addition
NAME LAMB, LIZA NAME
sTreeT aDoRess | BOURQUGHS ROAD STREET ADDRESS
CITY-S8T-2IP FA[RF'ELD CN CITY-ST-2IP
TIMLE P [ Delete TILE {7 Change (3 Addition
wive | MORRIS, THOMAS J. _ - ol e .-
sTReeT ADDRESS | 1220 NE 3RD STREET #3086 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TMLE [ elete TOLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CIFY-ST-2IP
TILE " O Delste TVTLE [change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-S8T-2IF
TILE . : ) . Ooeee TILE [ Change [ Additicn
NAME CoE ' - o NAME .
STREFT ADDRESS R AR TR STREET ADDRESS '
CITY-ST-2IP - T CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule 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 all other like empowered.

e i

SIGNATURE: ___{ -\~ THomes \J. MsrRRIS /-25*2.00/

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phoifs #

CR2E034 {10/00)



