FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  L60500 5 ecrefary of State
1. Entity Name 04-07-2003 90210 004 ***150.00
ART FORTE ENTERPRISES, iNC. -
T-Erincipal Place of Business Mziling Address .
ART FORCE ART FORCE ’ 1 005 9 1 4 7
1172 NW B6 LA 1172 NW 86 LA
M i ICEENE R BITEROAR A
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & Siale 4. FEI Number Applied For
65-01941 12 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desied [ $8+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — - - - T - Name - L= T T g S - -
SCHARF, ROBERT D., ESQ. -

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

K

NCNB PLAZA, STE 402 3

1999 UNIVERSITY DR. |

" CORAL SPRINGS FL 33071 . Ciy EL | 2o 0ot

8. JThe above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- * Signature, typed or pvimedlnam of registerad agent and title it applicable. INOTE: Registered Agent signature required when rainstating) CATE
w0 FILE NOWIN FEE IS $150.00 ‘ o
- " 9. Election Campaign Financing $5.00 may Be
After. May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS . l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 1 Delete e - [ change [ Addition
NAME FORTE, ARTHUR R. HAME
sTREET ADDRESS | 1172 NLW. 86TH LN STREET ADDRESS
crv-s1-zp - |CORAL SPRINGS FL CITY-5T-2P
TILE D C] pelete M CJChange [ Addition
NAME FORTE, ANGELA NAME
sTREET ADORESS | 1172 N.W. 86TH LN STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CiTY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . .- } ... ._.J STREET ADDRESS R . .-
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-5T-2IP
TITLE 3 oelete TITLE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addregs, withall gther like empowered.

AR B REC T K e Ftaz PsH-7S3-063 ¥

SIGNATURE ANE TYPEQER PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daylims Phone #

SIGNATURE:

AV 020020

CR2E034 (10/02)



