2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # M80001

1. Entity Name:

" CORPORATE ART SERVICES, INC.

Principal Place: of Business

1340 GENE STREET
WINTER PARK FL 32789

Mailing Address

1340 GENE STREET
WINTER PARK FL 32789

2. Principal Place of Business
N O

Suite, Apt. #, atc.

3. Mamng Address 2

Suite, Apt # etc.

FILED
May 25, 2001 8:00 am
Secretary of State

05-25-2001 90291 035 ***550.00

— = u

MRIHRTRTREAIR

DO NOT WRITE IN THIS SPACE
%

A

Papw . FL.

WinEe [ras,_FL.

Applied For
Not Apglicable

4. FEI Number/ :

50-2899257 -

)

“flty& State i
V7853 | U

C‘nuniry

27789

O $8 75 Additional

5. Cenificate of Status Desired
Fee Required

6. Name and Address of Current

Registered Agent

7. Name and Address of New Registered Agent

"7 TANENBAUM, MARK H.
1340 GENE STREET
WINTER PARK FL 32789

T

Nan‘eMAu HA

SlreEi Address (F‘-Q-I Box Number is Not ﬂcie able)

SIGNATURE _

Swgnature, typed or printed name of registerad agent and title if applicable.

NN

8. The above hamed entity submits this statement for the purpose of changing its -egistered officiz or registered agent, or both, in

e

{NOT  Rag stered Agent s jnatura requifed when raine,

FL

State of Florida,

&l

9. This corpeation is eligible io satisfy s Intangible
Tax filing raquirement and elects to do so.
(See criter a on back)

FILE NOW ! FEE 1S $150 00
After MAY 1, 2( l1 Fee will be $550.00
Make Check Payal le to Depar‘lment of State

10. Election Campaign Financing
Trust Fund Cantripution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelete MLE M Change [ *duiion
NAME NAME
TANENBAUM, MARK H. Nosg-c o ce Ave
STREET ADORESS | 1340 GENE STREET STREET ADDRE 35
oni-sr-2 | WINTER PARK FL mesiwr | Winwzde Pank FL. 32759
TITLE O Delete TITLE [JChange [ “ddition
NAME HAME
STRECT ADDRESS STREET ADDRI 38
CITY-5T-2IP CITY-ST-2IP
- ——
TITLE ] Detete TITLE TJChange [ addition
NAE NAME
_ STRTET ARDRESS - - - —_ @ .GTREELTADDRISS | ——— N - — - —_— U [
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE {JChange  [_] Addition
MAME HAME
STREET ADDRESS STREET ADDRI 38
GITY-ST-2IP CITY-ST-2IP
_ —
TITLE [ Delete THTLE [ change [ nddision
hesME NAME
STREET ADDRESS STREET ADDRI 55
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with

indicated on this report or supplemental report is true and accurale and that
of the corpsoration or the receiver or trustee empowered to execuie this repor
changed, or on an attachment with an address, with all other like empowerec

SIGNATURE: Mﬂuﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR

this filing does not qualify fc

the cxemnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ly signature shall have the same legal effe
18 required by Chapter 607, Florida

s it made under cath; that | am an officer or director
d that my name appears in Block 11 or Bloc< 12 if

Yor7-64 7-LLE.

Daytine Phone #

e BAA |

0056715

CR2E034 {10/00)



