2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000027832 Jan 23, 2001 8:00 am
1. Entity Name S
ecretary of
AMERICAN ARTS, INC. State
01-23-2001 90050 049 ***150.00
Principal Place of Business Mailing Agdress
3664 SHERIDAN STREET 3864 SHERIDAN STREET
HOLLYWOOD FL HOLLYWOOD FL I U fiid U W
s s 000
7600 N.W. 50th Street 3864 Sheridan Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
Lauderhill, FL Hollywood, FL 65-0992838 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
T 33021 Cus_. 5. Certnﬁcate_of Status Deswric‘! ) D- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SIMONS, DAVID J
3864 SHERIDAN STREET

Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD FL

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. m/- After MAY 1, 2001 Fee wiil be $550.00 Trusl Fund Contribution. 0 Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD [ Delete TILE PD %1 Change [ Additon | &
NAME DODD, TONY NAME DODD, TONY Z
STREET ADDRESS [. §25 STREETADDRESS | g5 NW 38 Court %
cv-s-22 | HOLLYWOOD FL 33064 or-s-2¢ | Pompano Beach, FL 33064 |
TIME )Y O Delete TILE vD £] Change [ Addition g
NAME GREEN, JOHN NAME GREEN, JOHN
STREET ADDRESS | 8824 PARADISE DRIVE STREET ADDRESS | Bldg. 23 . Un it 104
CITY-ST-24P TAMARACOD FL 33321-4104 CITY-5T-2i# lgzévgglrg}ewqgg%
meT 'DST ST e T T Dipeles - §EE T - TR R Clchange L Addftion
NAME SIMONS, DAVID J NAME
STREET ADDRESS | 3864 SHERIDAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2iP
TILE [ Delete TITLE [ change  [] Addition
NAME I NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS o . . || STREET ADDRESS .
CITY-ST-2P . CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ut my signature shall have the same legal effect as if made under cath; that | am an officer or director
seruired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filin
indicatéed on this repori or supplemental report is true ang
of the corporation or the receiver or trustee empowerge#
changed, or on an attachment with an address, wiljfag#

{-1t- o7

i
EOFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:




