2001 UNIFORM BUSINESS REPOIIT (UBR) FILED

1. Entity Name

= 17 | May 23, 2001 8:00 am
DOCUMENT # OO \':5 e E r/ Secretary of State
f ( 05-23-2001 91174 017 ***150.00

Fini Ak Mwh AdNQUES , V<.

Frincipal Place of Business Mailing Address
PN eomiiio AR gy, S TVIEIMMETC faterey |
BocnkeTon B, 33432 Boan Revon FL B3WIL ‘ A0071284

CR2E034 (11/00)

2. Principal Plac & of Business 3. Mailing Address

Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEl Number Applied For

G 5 - \ OD 3\ 66 Not Applicable
Zi Countr Zi Countr . iti
P Y P ¥ 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" TRIS '
. & N‘,‘\ Street Address (P.O. Box Number is Not Acceptable)
S
3940 % . CaLNE o - Cat €D,
—_ e ) -
. Cit Zip Code
Boca Ravony TU. 33H3L iy FL | 2°
8. The above named entity submits this statement for the purpase of changing its r gisiered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Swinature, Iyped or prnted nams of registered agent and bitie il applicable (NOTE: eg:stered Ageni signature required when reinstating) DATE

- - - L 5 1

. 1T—hlsf$‘0rpora“'on is eligible tlo salisty its Intangible : Fl.!.E Nowii FEE I-.‘? 515!0“.050 10. Election Campaign Finanging $5.00 May Bo
ax filing r(lequwement and elects to do so. . After MAY 1, ZDQ LFeq will be:$550.00 Trust Fund Contribution, O Added to Fees
(See criteria n back) ] . Make'c_ne k:P_ayahgu : Depaﬂm$?t of State

1. OFFICERS AND DIRECTCRS N P T T ADDITIONS/CHANGES TGO OFFICERS'AND DIRECTORS IN 11

TiE o ‘ O pekete TIME [JChange  (J Acdition

NAME TR Y ‘\‘\\. HAME

STREET ADDRESS | § [ %] w1 %vﬂﬂﬂ wooh Lﬁ}‘%\ bf\ . i;:l:ET:D;:ESi

eIy st-2F Rpch Raven | . 2343 E ST

TITLE [ Delete TITLE [ Change [ Audition

NAME MAME

SIREET ADDRESS STREET AODRES!:

CITY-ST-2IP CITY-ST-2IP

TILE O pelete WILE I Change ] Axdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-ZP

TILE {2 Detete TITLE [JChange [ Acdition

NAME : NAME

SIRTET ADDRESS STREET ADDRES!

CTY-ST-2IP CITY-$7-21P

TIILE [ Delete TTeE [] Change [ Adgition

NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-SI-21P CITY-ST-2IP

TITLE [ celete “ITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-ZiP J_

13. | hereby certily that the information supplied with this filing does not qualify for 1e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the carporation or the receiver or trustee empowered I@ execute this report 7 ; required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Y. - (PRESIDENY) 5-11.0) 3¢) £2p 9157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytime Phone #




FINE ART AND ANTIQUES INC. a‘ S \D()

347 E.PAIMETTO PARK RD, [ 2
BOCA FATON, FL.33432 Dfﬁf 000 30

(561620-9755

5=7-2001

FLORIDA DEPARTMENT OF STATE
REF.NO. POO0O000/2304

_: TO WHOM IT MAY CONCERN: THIS IS TO NOTIFY YOU. SINCE WE HAVE NOT
RECEIVED OUR 200! UNIFORM BUSHESS REPORT ON-TIME, DUE TO-MISSING ZIP

CODE. WE CALLED YOUR OFFICE ON 5-f0-Of AND REQUESTED A COPY. AND WE
HAVE RECEIVED IT TODAY 5-17-0l. THAT IS WHY OUR REPORT IS BEING FILED
LATE.PLEASE DO NOT PENALIZE US “OR LATENESS,

VERY TRULY YOUR

TR

FRED BAR!
(PRESIDENT)



