‘ .20C01 UNIFORM BUSINESS REPORT (UBR)

I §
1. Entity Name 2
' i ANICA ART, INC.
1 QISEP 19 18 1 1y
l Principal Place of Business Mailing Address - " -
! ‘:’Echs. .A-RY ‘:g D
! 9601 COLUNS AVENUE 9601 COLLINS AVENUE f‘!‘( ! i\hASQEE [« -
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 T
23 Principal Place of Business 3. Mailing Address ”Il"l'l m ||||| ||”| Il” III" IIIII "I" II“I IIIII m" I"Il Im ‘|||
; § T ’ g c/o BNKJ, 5909 Peachtree Durwoody Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
Sl o Suite 800
City &8fate Ci%t/ & State 4. FEI Number Applied For
: Atlanta, GA 65-1056773 Not Appicane
Zip Countrv Zip Country i X $875 Additional
L . .;ff 30328 USA 5. Certificate of Status Desired | Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR = - =S SR e = L Name - - = = o —;
SHP"'BERG' ANITA Street Address (P.0. Box Number is Not Acceptable)
9601 COLLINS AVENUE
BAL HARBOUR Ft. 33154
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
i SIGNATURE
. Signature, typed or printed name of registered agent and titie if applicable, {NOTE: Registered Agent signature reguired when reinstating) DATE
1 .
i T
: 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi N )
. tion Campaign Financin.
. Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T:;Ii:n daC smr?bution 9 O f?&ggohgz‘ése
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTCRS IN 11 =
TmE O Defete e Fresident & ohange [ Aduition | 5
NAME NAME Anita Shp ilberg [22h
STREET ADDRESS ’ smeeTaoRess | 9601 Colling Avenue §°5
oimv-st-7° or-s7p | Bal Harbour, FL 33154 i
- o
TITE [ Delete TITLE [ Change [ Addition | &S
NAME NAME Oonod s 1 4050———o
STREET ADDRESS STREET ADDRESS ~320 0 --01074--017
oITY-§1-2IP CITY-S7-2P Few 150,00 sl 50, 00
TIME [ pelete TITLE [ change [ Addition
TN T M NAME
STREET ADDRESS X ~GFREET ADDRESS ) - )
R ) CITY-ST-2P = - e
TILE O Celete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
Tme [ Delete TITLE Jcrange [ Addition
< | name NAME
STREET ADDRESS STREET ADDRESS N
CITY-SI1-ZIP CITY-ST-21¢
TITLE [ Dslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment witl d ‘ with 0 ed.
SIGNATURE: SRK AT, 20 AL Z05 §69-7Y 5




