3 FILED
2001 UNIFORM BUSINESS REPORT (UBR) A 05. 2001 8:00
r 05, :00 am
DOCUMENT # PO0O000055631 ecretarv of State
1. Entity Name I y
ART STYLE, INC. 03-16-2001 90061 003 ***150.00
Principal Pace of Business Mailing Address
4005 SABAL LAKES RD 4035 SABAL LAKES RD L4
DELRAY BEACH FL 3384S DELRAY BEACH FL 33445 s
Suite, Apt. 4, etc. Suile, Apt. &, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(o5 Io1H0B Nol Applicable
Zp Counry Zo. Courry 5. Cerlicate o Status Desied (] $8.75 Agattional
. e A e e t] e A N = Fee Required
6 Name and Address of Current Registered Agant 7. Name al\d Mdmu of New Rw Agent
—_— - - T —m T e — S — ,_Nm -, e [EEEE= S WIFIY G
- MULLIN JAMES G . .
2263 NW 2ND AVE, #205 Street Address (P.Q. Box Number is Not Accaptabla)
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signaturs, tyRed of printad nisme of regiStNE] agont and it if spplicable. {MOTE; Regisionse) Agent signaiure required when rainstatingl DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!1! FEE IS $150.00 . N
Tax fiing requirerent and clects to 00 80, After MAY 1,2001 Fea will be $550.00 e D P nancing 2?,;3,0;23:?
{See critaria on back) | Make Check Payable to Dapartment of State '
11, OFFICERS AND DIRECTORS ¥ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
| mne D Oloeee  § 1 DOtrenge O] Acilon | S
NAME BROWN, PEPITA HANE =
streeT anoRess | 4035 SABAL LAKES RD STREET ADDRESS 3
om-st-2P | DELRAY BEACH FL 33445 CImy-57-7IP . i
TLE [ petete TME [ Crenge [ Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS
CTv-ST-2P AR
TMe T =0 [ Delete me T e Ol change  ~ [ Addition
NAME k. MAME
TSWEETADORESS | T T T T CRREETADORESS | 0 T T T T T -
CrY-ST-2P ciry-sT-21P
TNE [ Delste TNE [ Crange ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST-IIF CITY-ST-2IP
me L7 Dekete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT-2P CITY.§T- 2P
g [ Deizte e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | hereby certify thal tha information su;;?hed with this filing does not qualify for the exemption gtated in Sact:on 119.07(3)(i}. Florida Statutes. | furthar cortity that the information

indicated on this report or supplemental report Is trus and accurata and that my signature shall have the $ame lagat

of the corporation or the raceiver or trustee e

mpowsred to exscute this repnn a3 required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, of on an attachment wiltk an adurass with all other ke empowared.

snenmune;%% gﬁo%@g FEr 779 1. RO
NATURE AND TYPED Off PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

fact as if made under cath: that | am an officer or director

;/3//01 (873 cufif?

Caytime Phone 8




