2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002646

1. Entity Name Jg

ARTS EXCHANGE, INC.

,,_i
=
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‘:“;,H T: ?Y 0F sisit
510K OF CORPOR “.”

000CT -6 PH12: 51

Principal Place of Busingss Mailing Address

1350 EAST SUNRISE BLVD.
FT LAUDERDALE FL 33304-2815

1350 EAST SUNRISE BLVD.
FT LAUDERDALE FL 33304-2815

2. Principal Place of Business 3. Mailing Address

NN MORY

Suite, Apt. #, etc. Suite, Apt. #, etc.

REENS’?T?“‘STJ? BRir

00

City & State City & State 4, FE! Number ==’ Xppligd For”
25455 Not Applicable
Zip Country Zpp Country o ' $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
o _K_R'TJ_PNlCK KIM R Street Address (P.O. Box Number is Not Acceptable)
1350 EAST SUNRISE BLVD.
FT. LAUDERDALE FL 33304-2815
City Zip Code

FL

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 Plorida.

SIGNATURE

0-3 -2

Ignatura, typed or pr ame of gfgifiared agent and titie it aﬂqli_c;!fw.

{NOTE: Registered Agent signature required when reinstating)

CATE

1% T FILENOW: FEES $61.25

L4

After September 13, 2000 min. will be $236.25

— =

e Electlon Campargn Fmancmg
Trust Fund Contribution.

—

Make Check Payable to
Department of State

$5 00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Detete TITLE [Jchange [ Addition
NAME KRUPNICK, KIM R NAME
STREETADDRESS | 421 NE 14TH AVENUE STREET ADDRESS .
CITY-5T-21P FT LAUDERDALE FL 33301 GITY-ST-2P
TITLE D [ Detete TITLE O Change  [J Addition
NAME DOWNES, LAURA NAME
STREET ADDRESS | 265 FORDHAM STREET STREET ADDRESS
omv-sT-2P | CITY_ISLAND NY_10464 _ - _. Ciry-st-2p -
TITLE D [ Delete TTLE (JChange [ Addition
NAME MARSHALL, ELLEN NAME E’..DDDDB-‘JFdSE-SE—PHB
* STREET ADDRESS | 624 SW 11TH COURT . STREET ADDRESS: |~ - -10/12/00--011 o4--017
onv-s-2¢ | FT LAUDERDALE FL 33315 oiY-ST-2P eede2O0, 00 #2306, 00
TITLE 7T Delete TLE O Change [ Addition
NAME .o NAME
STREET ADDRESS 7'.--' vl T STHEET ADDRESS @ \0 \0
CITY-ST-2IP . CITY-ST- 2P
TITLE [ Delste TITLE v (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hereby cemrﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on i

is report or supplemental report is trué and accurate andg that my signature shall have the same iegal effect as if made under cath; that | am an officer or directos

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

10-3-2@0 ( agi)704-Yo |

Date Daytime Fhone #

CR2E037 (5/00)



