(YR TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED :
PROFIT ! FLORIDA DEPARTMENT OF STATE Jun 07, 1999 8:00 am

CORPORAUQN. Katherine Harris
ANNUAL REPORT Secretary of Simte Secretary of State

1999 DIVISION OF CORPORATIONS 06-07-1999 90009 025 ***550.00

DOCUMENT # K{19877

1. Corporation Name

FOURTH DIMENSION ART STUDIO, INC.

NI AR

Principal Place of Business Mailing Address
FOURTH DEMINSION QART STUGIO 3728 GEORGIA AVE. 1B
3728 GERQGIA AVE B WEST PALM BEACH FL 33405
WEST PeALM EBACH FL 33405 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
04/01/1988
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 65-0051708 Not Applicabe
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ure. ApL . el une, Apt. # ele 5. Certifcate of Status Desired [} $8.75 AertlonaI
Zl . E] Fee Required
City & State City & State 6. Etection Campaign Financing ~ — $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year Intangible
;] E\ a m Personal Property Tax. O es CINo

g, Name and Address of Current Registered Agent . Name and Address of New Registered Agent

TONESRONALR-E— " Nameﬂ/m —77@/40/\&
WEST PALM BEACHEL 33405+ :: SlGF BECHTEIAN  AYSE]

N,
,/ . " “Fhn Lt FL M BSY o

s of Sections 607.0502 and 607.15p&, Brida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i nge was authorized by the corporation's board of directors. | hereby accept Ze:7alnlmant as registered

office or registered
agent. | am famili lops of,

-0505, FloridgStatutes. /

SIGNATURE
Signattre, typed or printed name of ragistared agent and tite if applicable. (NOTE: Registered Agent sighature reguired whan reinstating) Id lpATE 7 8 1
12. QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 208
Tms PD [ DELETE 11TME [JChange  [] Addition E
NAME MIHAILESCU, SIMON 12 NAME 3
smeeTaooress| 155 HAMMON AVE. STE 308 13 STREET ADORESS o
CrY-ST-2P PALM BEACH FL 1.4 CITY-ST-7IP &
TME [ DELETE 21 TIMLE (JChange  []Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-2P
TITLE [ DELETE 34TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-5T-2IP 34.GITY-5T-2P T
TITLE [J DELETE 41 TITLE Tchange (] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TITLE [1 DELETE §1 TIE [J Change ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TTLE [J DELETE 6.1TIMLE Clchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | 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 annual report or supplemental annual 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 corpotation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedy or gn an attachrgfent with an gddress fivith all other like empowered.
08/ \/92}( (s)gas - 1299
ate

SIGNATURE: .

Daytime Phone #




