2000 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 27,2000 8:00 am

Do INTE N 85210 N\ ecretary of State

04-27-2000 90100 008 ***150.00

ART VUE, INC _
Principal Place of Business Mailing Address
7240 NE 4TH AVE C/0 ASTOR WEISS KAPLAN
MIAMI, FL 33138-5316 BELLEVUE 6TH FLOOR
BROAD AT WALNUT
FHILA, PA 19102-3898

2. Principal Place of Business 3 Mgiiing Address
Suite, ApL #, efc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & Sats City & State - 2 FEI Number Applied For
65-00053226 Not Applicable
Zp Country _ Zp Country 5. Certificate of Status Desired [ ] §e§-ge5q$‘r‘géﬁ°““'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’ -7 e - ' -
C T CORPORATION Street Address (P.O. Box Number is Not Acceptabie)
1200 PINE STREET
PLANTATION, FL 33324 '
‘ City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE .
- Signature, lypsd or printed name of registered agent and title if applicable. {NOTE: RaqistuadAgomnibnammximdenuinstaﬁng) DATE
) — ) A N R MR Dl et e ]
9. pls corporation is eligible to satisfy its Intangible o ILE‘NOy‘lilleEggﬁilS#jﬁg.m% 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. ey After MAY:1;:2000 Fee willibe $550. Trust Fund Contribution. - Added o F
(See criteria on back) * Mako Chack Payabie to Department of State! e
) 55 s el ey s e T

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DP [] Delte Tme [] Ctage [ ] Addiion | &
NAME KAPLAN, ARTHUR H NAME : -2
sreeTanoress | 200 SOUTH BROAD STREET STREET ADDRESS §
ov.si-op  |PHILA, PA 19102 |orv.s-ze |4
Tme [] Dekte E [ Chage [ ] Addtion | 55
NAME NAME

STREET ADDRESS . . STREET ADDRESS

cITY - 8T- 2P ) - QY- 5T-2P

e []oeew  fome | [ ] Cro [ ] Aaiton
NAME R I N D e ) . L

STREET ADDRESS STREET ADDRESS

CITY - §T-2P CITY .57 2P

TME ] Dekte TME [ ] Change [[] Aadition
NAME NAME

STREET ADORESS STREET ADORESS
oTY-ST- 2P aTY -7 2P

TME [] Delete TINE A |___] Cange [ _| Addiion
NAME NAME :

STREET ADDRESS STREET ADDRESS

oy - ST-2P GITY - ST- 2P

me = « . [] Dekte TmE [ Change [ ] Auditon
wwe . | o NAME

orv.sTme - T T - D - Jowy.sr-pp o S A

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){j). Florida Statutes. | further certify that the
" information indicated on this report or supplemental report is frue 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, gt on an attachment with an address, with all other like empowered. ’
SIONATURE: P fores WA/ O U TH0375

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

STF FLA2381F.1



