2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000033881 Mar 19, 2001 8:00 am
t- EntiyName Secretary of State
OFA - ART INC
S 03-19-2001 90019 001 ***150.00
Principal Place of Business Mailing Address
3625 S.W. 30TH AVE. . 3625 SW, 30TH AVE.
FT. LAUDERDALE FL 33312-6709 FT. LAUDERDALE FL 33312-670% 6 3 4 8 6 9
R i (AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L Fppied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae;ggq;;:j:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e Narme. g g0 Ap 4177 ) .._70 w,— QL
MC NAUGHTON, PATRICIA H NI TON Lo

6263 NW. 42ND CT. Strezt Addres (?. Box»p@is Nméc?ga? ’e ‘

CORAL SPRINGS FL 33067
ot SERMES FL | ZS274

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

p 5{//&“/0/

SIGNATURE

Slgﬂa‘ture‘ typed or printad name ¢f registerad agent and titte if applicable. (NOTE: Registerad Agent signalure required when reinstating) date
) N L . "
9. Iziffﬁﬁrporatngn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T - O
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIBECTORS IN 11 _»r
TLE g O pelete TITLE P [ Changs T ition
e e M NpueH TV Frrrecid M.
STREET ADDRESS STREETAODRESS | £22 0, AWV 45 LR
CITY-5T-20P ov-sewe |~ 0B4r < LLIAES ﬂ =230 '7é
e [ elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE (] Change ] Addition
NAME_. N e N )
STREET ADDRESS T ’ " STREET ADDRESS
CITY-ST-Z2P CITY-ST-21P
TILE [1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP .
TIMLE [T palete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂliné; does nat gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ /. %Mﬂ:v Parricid . A nioh ;4;@4_@,-5_7‘)_,[” sléﬂm;.—zgﬁ

SIGNATURE AND TYPED OR PRINTEVIAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/00)



