&

- 16003 NW 31 AVE

L 3

E2 s

2001 UNIFORM BUSINESS REPOR

T (UBR)

FILED
May 22, 2001 8:00 am

4/

DOCUMENT # PO0Q000069646

1. Entity Name

THE ART OF PLACEMENT, INC.

Secretary of State

04-19-2001 90309 019 ***150.00

Mailing Address

60X NW 31 AVE
FT LAUDEROALE FL 33303

Principal Place of Businass

FT LAUDERDALE FL 33309

5L A a >

ORI

2. Principal Place of Business 3. Mailing Address
22939 Pk Tran| Yo 938 Pacihier Toraw
Suite. Apt. #, ete. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
v
City & Siate City & State 4, FEI Number, Applied For
ova Pethmy b e . 5 lo2 524 & Not Apphicable
Zi Country Ziy Country ‘ " $8.75 Additional
I y
pa Iy P Mk {54,\\ 3 3\*3 a pq\'\ BLL 5. Certificate of Slatus Desired 0 Foo Required
- 6. Nam# and Address of Current Registered Agsnt . v - _7..Name and Address of New Regisiared Agent- - ol e
e i ; e} Name__ _ Le, w‘ﬁ.da- e ==
) FE!D".MI l—lllech T [
: Y. Sireel Address (P.0. Box Numbar is Not Acceptable)
6003 NW 31 AVE N 3p Paciive Touta-otee
FT LAUDERDALE FL 33309
Ci Zip Code
Y Pow,  Raton FL 3835
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE *J/ ﬁ/‘n Loy idvmay ™ wlon
Signgture, typact o pribied npme of registared agent and titk il appiicabie. (NOTE: Ragisterad Ageni signowure mGuirac whe reinsanng) DATE
9. This corporation s eligible to salisty its Intanglble FILE NOW!II FEE [§$150.060 J 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremen and elects to do so. After MAY 1, 2001 Fes wi 00 Trust Fund Confribution, Added to Fass
{See crileria on back} Iﬂ/ Make Check Payable to Department of State
11, 0 €8 \ & ¢ OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
E .. Nerie F2 \bman O Detete e [ Crangs [ Addition §
HAME - . L NAME -
TREET ABORESS )—.001.'57&'7 Ppu,\!r\.w"\"trmw STHEET ADDRESS 3
avsrze  |Baln Peoten o JAIUD GIrY-5T-2 2
e - ‘ O delee e D crae 03 Addvon | 55
NAME ' MAME
STREET ADDRESS STREET ADDAESS
ciry-st-2p CITY-8T-2P
IBTITLE e |2 o~ o L g e, -—--'-—_.-—D.De]m - TILE - - } —— DCJIBMG D Aoditon. | - .
MAME ) NAME
_STREETADORESS |——— . . —— - —— - _STREET ADGRESS - = ——erm— s —— PO —
OTY-$1-2P CITY-5T-21P
TILE O peteta TLE ~ [ Change [ Addition
| v NAME
STREET ADDRESS STREET ADORESS
| vr-sr-ze GITY-ST-ZP
T e [ petets TME [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP " GITY-ST-2P
TME O pelete me O Change [ Addition
MAME NAME
| STREET ADORESS STREET ADDRESS
cry-S1-21P CATY-S¥-21P

3, with all other like empea e

changed, or on an attachment with an addras

SIGNATURE:

13. | hareby carlify that the inlormation supplied with this filing does not quallfy for the exemption stated in Saction 119.0?&3)(5), Florida Statutes. | further certify that the information
indicatad on this report or supplementai report is true and accurals and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trugtea empowered to execule this repog as required by Chapter 07, Florida Siatutes; and that my name appears in Biock 11 or Block 12




