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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66263

1. Entity Name

WILDLIFE ART DISTRIBUTORS, INC.

Principal Piace of Business

WILDUFE & NATURE FINE ART
15695 76TH TRAIL NORTH
PALM BEACH GARDENS FL 33418

us

Mailing Address
WILDLIFE & NATURE FINE ART

15695 76TH TRAIL NORTH

PALM BEACH GARDENS FL 33418-1853

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90194 035 ***150.00

[FRTRTVRTE X Y

I A

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumber  pe 0029' 60 |__[Applied For
1 LS
- - " B
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent oo
Name
MATHISON, STEPHEN § Street Address (P.O. Box Number is Not Accepiéble)
5606 PGA BLVD. i
SUITE 211

PALM BEACH GARDENS FL 33418

City

FL ’ Zip Code

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

SIGNATURE

Signatura, typed or printed nama of registered agent and title it applicabia.

{NOTE: Ragisiered Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campeaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT 1 Delete TLE O] Change [ ==
NAME ORNSTEIN, DORANNE K. NAME
STREET ADDRESS | 15695 76TH TRAIL N STREET ADDRESS
Ciry-5T-2IP PALM BEACH GARDENS FL 33418 CiTY-SF-2IP
TILE DVS T Delete TmE [7] Change [ **"
NAME ORNSTEIN, JEFFREY A, NANE
sTreeT ADDRESS | 15695 76TH TRAIL N STREET ADDRESS
orv-st-2p [ PALM BEACH GARDENS FL 33418 OITY-5T-2IP _
e T = — = O ool TLE - - ) ™77 [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-ST-2P
THLE [ celets TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-ST-2iP
TILE 3 Celete TILE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ elete TILE (] Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CITY-ST-2P

13, | herety gertify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that gz
of the corporation ar the receiver or trustee empowered to execute this rweg
changed, or on an attachrent with an address, with all other like empowergd:

ignature shall have the same legal effect as if made under cath; that | am an officer or director
xquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.~

SIGNATURE: Jﬁ

1608 5617433 0D

Date Cayama Phone




