2000 UNIFORM BUSINESS REPORT (UBR)"

DOCUMENT # J41348

1. Entity Name

ART T.V., INC.

L

Principal Place b1_96§{ﬁé§s :'

4350 NE 5AVENUE ~ © *°

FT.LAUDERDALE: FL S333=0=
33334

Mailing Address

4359 NE. 5 AVENUE
FT.LAUDERDALE FL Zisgindt6d

3333 4

i./Principal Place of Business
NE & AvVeE

3. Mailing Address

H3® NEJFT AL

IR

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90089 004 ***150.00

|

I

HIAIN

7

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2732544 Appglied For
herasmp PE— FL oprcAvo Pk L Not Applicatle
Zi Country Zip Country " . $8.75 additional
3 te of -
33D3 3 qd b"a“" AAD 3 3 334 6 A owaan 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
., RESNICK, UR oot Sireet Address (P.O. Box Mumber is Mot Acceptable)
e = -l roe ress (P.O. Box fis oe [}
4358 N.E. 5 AVENUE s o i
FT.LAUDERDALE FL S355%
33.; 5 ’4- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
L) - o
SIGNATURE 2 5-13-00
Signature, typar!or prwnmum of registered agent and litle if applicable. {NOTE: Fiegistered Agent signatura required when reinstating) DATE

- 0:=This corporationia-aligibie to-satisfy-tatniangible—f=mmm=FHLE-NOW -G E-45 - 900WD- e T R e g ==

Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | o paign Financing $5.00 May Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete WILE O change ] Addition
NAME RESNICK, ARTHUR NAME
streeTanoress | 1251 S, FEDERAL HWY. STREET ADDRESS
CITY-ST-2P BOCA RATON FL TITY-31-2P
| TTLE [ pelete THTLE [CJchange ] Addition
i NAME NAME
| STREET ADDRESS STAEET ADDRESS
CHTY-ST-IP CITY-ST-7IP
TIE ] {7 pelee hinis [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P - )
MLE ~7 0 Deet TILE [l change [ Addition
Y e B T e e A M e | S e e e e T e D T DS e
STREET ADDAESS STREET ADDRESS
CITY-57-2IP ’ CITY-ST- 2P
e Ul oelete me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -5Y-ZP CIvY-ST-29
TITLE (] Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CiTY-ST-IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Fiorida 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.

SIGNATURE:( £

e B

-

N-/3-00 WUY293377

TV a T s -
D NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytima Phone #

CR2E034 (5/00)
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