2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H61419

1. Entity Name

FORMS IN SCULPTURE, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90015 019 ***150.00

Principal Place of Business

6556 SUPERIOR AVE.
SARASOTA FL 34231

Mailing Address

65568 SUPERIOR AVE.
SARASOTA FL 34231-5836

[T RV R A

2. Principal Place of Business

3. Mailing Address

G KRR

Suite, Apt. #, etc.

Suite, Apt, #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber o 9740680 | Aoolied For
bNot Ay
Zip Country Zip Country 0 $8.75 Additionat

5. Cartificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
Name~—- — < ——

COHEN, BRUCE
8556 SUPERIOR AVE.
SARASOTA Fl. 33581

Street Address (P.O. Box Number Is Not Acceptable)

- City Zipicode

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable, {NOTE: Ragistered Agent signatura required when reinsiating) DATE

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

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHEC%OFIS N 11

e PO L Oeiete TmE Cchange O
NAME COHEN, BRUCE NAME

stReeT aooRess | 6851 SHETLAND WAY STREET ADDRESS

CITY-S7-2IP SARASOTA FL CITY-ST-2IP

TME SD (1 Delete TLE [ change [T *22-
NAME COHEN, RHONDA L. HAME

stReeT aporess | 6851 SHETLAND WAY STREET ADDRESS

CITY-ST-7IP SARASOTA FL GITY-ST-2iP

TITLE £ Delete TITLE [ change [ Addition
NAME® = e - - S e e Bme =~ "[~ - R e e
STREET ADORESS STHEET ADDRESS

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

TITLE [ pelete TILE O change [ Additior
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P i

TITE T Detete T Tichange [ Aaditio
NAME NAME

STREET ADDRESS STAEET AGDRESS

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

TIILE [ pelete TITLE O change [ Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

13. | hereby certify that the information suppliggpwith this filing does not q
indicaled on this report or supplementa €ort is true and accurate
of the corporation or the racaiver ar inSie
changed, or on an attachment with, gk

SIGNATURE:

the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
igghture shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A " - .. A EE
GNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFIGER QR OIRECTOR

\|21|pe(@UDAER-28L

_DAytime Phane #




