2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 17279 Feb 29, 2000 8:00 am
1. Entity Name S
ecretary of State
ART VEST INTERNATIONAL, INC.
02-29-2000 90131 030 ***150.00
Principal Place ¢f Business Mailing Address
207 E ATLANTIC AVE C/O GALERIE BRION FINE ART
DELRAY BEACH FL 33444 207 E ATLANTIC AVE - -
us DELRAY BEACH FL 33444-3726
us
|
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pe 44404 ) | |Applied For
) [ [Notamm o
Zip Country Zip Country 5. Certiicate of Status Desire 0O gﬂ&e.gg ‘ﬂ?;jm,mal. -
6. Name and Addr_ess o; Currénl Heglstefed ;;ent ] = T '7‘- Némé an—d Addres; of New l?cagistered Agent
Name
BRION. RONALD L Street Address (P.C. Box Number is Not Acceplable)
207 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33444
City i FL l ZipCode |

ose of changing its registered office or registered agent or Both’ in the State of Florida. © *" *

(Sam6 A< Bepue) 2-5 60

8. The above named entity s S JRis statement for thy

;§I~GNATUF\‘E / %z{/

Signallre, typad or printad name of registered agent anc titls it applicable. . [NQTE: Registered Agant signalure requirad when reinstating) DATE
) N o ] "
9, Ihlsf(l:.orporallgn is ellglblj t? s;allify(jlts Intangible FILE N?V:d&"::EE IS.“$150.90 o0 | 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, ee will be $550. Trust Fund Contribution. ] Added 1o Faes
. (See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPT O Delete TITLE [JChange [ Addition
NAME BRION, RONALD L. NAME
steer ooRess | 207 E. ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 Ciry-ST-2P
e pvs RDem[e TITLE [JChangz [ Addtion
NAME GROESCHEL, LYNDA S. NAME
sTreeT ADCRESS | 207 E. ATLANTIC AVE KI'DE LETE STREET ADDRESS
| ciryzsrezes T *DELRAY BEACH FL°33444 -~ ~— & — oo o= | OTY-ST-ZE e —— . )
TITLE . . [ Delete TNLE . "~ [cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY- ST-2IP
TITLE [ Deiete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTy-§T-2P
TITLE [ Delete TITLE [J Change  {] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-$T-2IP
TE [ pelete THLE I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-71P CHTY-ST-2IP

s not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certity that tha information
i all have the same legal effect as if made under oath; that | am an officer or director
execute this report ag retjuin y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

13, | hereby certify thal the infosmation supplied with thig fit
indicated on this report or supplemental report i
of the corporation or the receiver or trustee €
changed, or on an attachment with an ad

SIGNATURE: . L CAA K T2 mmi0 Bad 2-S00 S8, 266, 9950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagte Daytime Phone #




