2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000006602 sgp 06, 2000 8:00 am
e

1. Entity Name
INDUSTRY ARTISTS LTD., INC. cretary of State
09-06-2000 90093 023 ***550.00

Principal Place of Business " Mailing Address
690 SE 15 ST 690 SE 15 ST
#20t #201 -
DANIA FL, 3004 DANIA FL 33004 RIERYEL)
AL20 NE And Averne Mhado Né 6’1\9 A\Iecvr_
Suite, Apt. #, etc. Suite, Apt, #, elfc. DO NOT WRITE IN THIS SPACE
City & Slfiie . City & §tate . 4. FEI Number Applied For
™My AWM Fr ™YAMI FL 58-2%0A5%9 Not Applicable
Zip Country Zip Country . . $8.75 Additional
%\,5.-"%“9 O-S.A. o T TRI7 V.S A - §. Certificate of Status Desired O Fee Required
_86. Name and Address of Current Reglsteted Agent ™~ —— "7 7. Nama and Address of New Registerad Agent
Name
GUSTAFSON, D. __D. _Guemirlon
treet Address (P.0. Box Number is Not Acgeptable)
890 SE 15 ST € Qrm Avenve
#201
DANIA FL 33004

Py Y MAMY FL | 2%5v%51-2014

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T. GuSTAE Som. AUG 1 © 2000

(NOTE: Registered Agent signature required whan rainstating) DATE
P o

8. The above named entity submy

Sigl% typed y&mxad narﬂ\ol registerafaganr and tite if applicable.

Fi 7 .
5. Tnid coppdfation is enw its Infangible FILE NOw!! FEE IS §550.00) . o
Tax fiing requirement a % 10 do s0. After SEPTEMBER-13, 2000 Min-Will be §750.00 10. Election Campaign Financing a $5.00 May Be

(See criteria on back) O Make Check Payable 1@@ Trust Fund Gontribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CP OJ Delete TLE [ Change (] Addition
NAME CIFARELLI, MICHAEL NAME
STREETADDRESS | 236 W 27 ST STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10001 . CITY-ST- 2P .
THE (] Delete TITLE [ Change [ Addiiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TmET [ T - 7 Delete me " } ’ R T T Ochange L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2(P CITY-51-21P
TImE [ Delete TIMLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P TITY-ST-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2IP
TMLE z [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certity 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 repart or supplemental report is trys-areagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mlh all l”l

of the corporation or the receiver or tystee erboered 1o axdoute 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 wilh o4 addresk:
: : . 1 02000
wd{:D WM\ C.\F&rc“\ AUG 2 205~ S~

D NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytme Phone #

CR2E034 (5/00)



