2001 UNIFORM BUSINESS REPORT (UBR)  ** . 2f 121’()]3(:)]1) 8:00 am

DOCUMENT # PO0000110458 - - * | Secretary of State
1. Entity Name e
_13- o8k ok
THE ART OF HEMODELING. INC. 04-13-2001 20003 028 150.00
1
Principal Place of Business Mailing Address
20938 PACIFICO TERRACE 20938 PACIFICO TERRACE
BOCA RATON FL 33433 BOCA RATON FL 33433 - v Ao e
ik v IV AT K YRR
= ‘S“JSUKB:AD!_-‘—.‘s—,GIéE-=-_~—. = Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
- = O] F S )
City& State City & State =T A FERNumBer - —- Apptied For
) L3 JoLYiarb ) Not Applicabla:]..=-
Zp : Couriry . Ze + Country S, Certificate of Status Oesired ] g‘gasq mﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name e
- e e Ny eV e
| SPIEGEL & UTRERA;-PA. = ‘ Street Address {P.O. Box Number Is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
® Yoad¥ pe. errarw
City ' ip Code
; " Becs Per b FL S§H 39
B. The above named entity submits this statemant for the purpose of changing Its registered office or regrs ered ageni, ¢/ both, in the State of Florida.

/ SHLN

SIGNATURE Py *
+ Bignature. fyped or printed name of regisierad agent and lige i Appicable.
1

- _-Lmiwpiaramn is eligible to satisty its Intangible |~ FILE NQWI! FEE IS §1§°-‘{° I 10. Election Campaign Financing $5.00 May Be
Tax fiingrequirement and elects to do so. T s X ——FrosTFony Cormoia: & i A N
{Sea criteria on back} (M) Make Check Payable to Department of State e A
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
F: | PSTD O Detets e ] Ciage (] Addition g
NAME } FELDMAN, LESTER A NAME =
STREETADLFESS | 20938 PACIFICO TERRACE STREET ADORESS 3
CITY-S1-2P BOCA RATON FL. 3431 CY-SI-2P iy
TmE . 0O pelate Tme [J Change [} Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-sT-2P CITY-ST-27
FTLE : [ pekete TME [ Change [ Addition
RAME NAME )
STREET ADDRESS | SwemapoRss | S I
o ———— - e B s n
TILE O Delete WTLE [ Change ] Aadition
e : R | . o DT R
| STREET ADDRESS|-- - - —— Sl ‘B STREET ADDRESS
ary-sr-zip , CITY-ST-2P
MLE . ] Delete TILE [J Change  {Z] Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-&T-2P : CITY-5T1-21P .
Tme 3 {7 Detete e O Crange  [] Acdition
NAME NAME
STREET ADDHESS . STREET ADDRESS
CITv-S7-2P CITY-51-2P

13. | hereby cartilfz thal Ihe information supplied with this filing does net qualify for the axemption slated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my sipnature shall have the same legal elfect as if made under path; that | am an officer or divector
of the corporation or tha raceiver or trustea empowasred to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an allachment with an address, with all athar like empowerad.

SIGNATURE: i&;ﬂ\-_ﬂﬁfk B o2 man Hlio\a\ SLL Y93~ s
' BIGNA ANC TYPED OR PRINTED NAME OF BIGNING OFFICEA Of IRECTOR Dets Oaytire Phone 0




