2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L6810 FILED
1. Entity Name May 30, 2000 8:00 am
SANDERS FINE ARTS, INC. Secretary of State
05-30-2000 90121 018 ***150.00
Principal Place of Business Mailing Addrass
% ARLENE SANDERS % ARLENE SANDERS
046 GOLF POINTE CIRCLE 7046 GOLF PQINTE CIRCLE
TAMARAC FL 33321 TAMARAG FL 33321-2727
o R O RATKODARMACEGMANER I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State C\'t;! & State 4. FEI Number Applied For
e— — . ; - - 65-014503..8_ - —. . ---| -}Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired O ?g.;gqlﬁ:ie(ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SANDERS. ARLENE Street Address (P.O. Box NumE)er is Not Acceptable}
7046 GOLF POINTE CIRCLE
TAMARAC FL 333219771
City FL Zip Code

8. The above named ety submits this statemekt Ty the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

(//o/"x-u-v—o

CR2E034 (9/99)

SIGNATURE
SignaluM{’ad or printed name of registared age and title it epplicabie. (NOTE: Registered Agent signatura required when reinstaung) "DATE
> Efff.‘.‘i;"?éiﬂ"r';fe‘i'lgﬁf el?ezfélﬂy;fslgt.angmie AﬂeFrI;-lhEl‘{N 10 V:u't')‘n FFIZE ﬁnst:es qs'so:n 00 10. Election Campaign Financing $5.00 May Be
S ’ . Trust Fund Centribution. O Added to Fees
(See criteria an back) B Make Check Paygbie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DPS O Delete TITLE O change (] Acdition
NAME SANDERS,. ARLENE NAME
STREET ADDRESS | 7046 GOLF POINTE CIRCLE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CiTY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P e I - -
mMmE. - .| -~ . - S " TME ' [ Change  [L] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [] Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TME T Delete TITLE [Jchange  [] Addition
NAME NAME
STAEET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing.gdoes not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

it aryaddress, with alt otherflike empowere

ental report is true andfa§curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered td exdecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Biock 12 if

(/la /3.0-—"0 9cY- 726-3 S0

SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

vl




