T 6 FILED

2002 UNIFORM BUSINESS REPORT (UBh) Jun 05, 2002 8:00 am

DOCUMENT # P01000061212 Secretary of State
1. Entity Name 05-06-2002 90045 038 ***158.75
ARTWORK REGISTRY CORP.
Principal Place of Business Mailing Address 3 4 6 7 11
6020 N. FEDERAL HWY STE 2 6020 N. FEDERAL HWY STE 2
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business ' 3, Maling Address : : ”II"“I “' |I|I”||l|||m “m |||“ "N"H“ “m ““““" “ll ﬂ“ i
?. 0.2 305 . ?
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number, Applied For
Eaia vanv FL33¥27 | 030379677 ol
o ZiPs e e ) Country - -~ —] - f2ipme st = -] COUNLTY - i = Dgm) Tﬁﬁmﬁ@ﬁﬁﬁs—béﬁaﬂ'“ﬂ” -‘$8:75-’A‘dditlénal" [EEp] )
. Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
= = - — s A e s - = P o Name - e o me s e o = = - - R :
MERHI, JOSEPH . Streat Address (P.O. Box Number is Not Acceptable)
6020 N. FEDERAL HWY STE 2
BOCA RAYON FL 33487 -
City FL Zip Code
8. The above name: for the purpose of changing ils registered olfice or registered agent, of bolh, in the State of Florida.
SIG'N . QL“ -~ ‘8‘ 021
Signaturlf, or printed nema ol ragistered #gont and title il appicanie. NOTE: Ragistared AQent signature requirad whan rensiatng) DATE
85 This co:poraticx; s eligible to satisfy its Inangible FILE NOW!I! FEE IS $150.00 " N
" Tax filing reguirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. s:zzr:ﬁri’wgs:;gguiz\:nclnq =] $, 5: 'oow“;::s&
(See criteria on back) a Mazke Check Payable to Department of State S e tie ot 4
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11 ' "
ILE D O Delete e PDT RS - Ocrange [ avition | &
HAME MERHI, JOSEPH HAME MERK- Bﬂo&:f’ (4 - _ &
sreeeraonvess | 6020 N. FEDERAL HWY STE 2 meooss | Lp 90 N FEDEZAL HWY "STER, 3
crv-st-2¢ | BOGA RATON FL 33487 CTY-S1-2P oA RaTon AL Y el léJ
me [T Delete W VS b O RACE DOlcrnge [ Additon | O
NAME NAME ﬁBSI c ;
STREET ADDAESS sweeronntss | €0 95 A FEDERAL HwW STE#2
- —E‘ﬁ:Si:ilP"-' ——— — T " e Tt (i s ot o f-cmv-s1-2p = ,__%Drﬁ\m_ﬁ_.‘ F( ___23‘! _ . N
TITLE O pelets e D ] change [ Addition
= | NAME e = HAME - .MER“-‘D._:..E}:* ;_E N P : e |
STREEY ADORESS ‘ SHETADDRESS | S0 70 AJ . OEM&_HWX STEH#H2- = |~
CY-ST-2P _ CiFY-S5-2P Boch ToN A8y e
TITLE ', O Detete TITLE B . . , o [OChenge (] Additico
NAME HANE MERH MREALE
STREET ADDRESS STREET ADDRESS 6% 20 N, FENTRAL Hw STE#—Z
CATY-ST-2P CITY-ST-2P ol RATDN . 33 y 3
me [ pelete TmE []change [ Adgdition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 3 Geletz TILE I Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
13. | hersby certily that the information supplied with this liling does nat qualify tor the exemption stated in Section 119.67{3)(), Florida Statutes. | further certify that the Information
indicated on this repor of supplemental raporl is true and accurata and that my sipnature shall have the sama legal effect as it made under oath: that | am an cfficer or direclor
of the corporaticn of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12il
changed, or an an attachment with an g dgress, wilh alt cther like empowerad.
= il s} [ l
SIGNATURE: O QALHRED Y-lG-200r. 3&[~FElo0l2
ME OF SIGNING OFFICER OR DIRECTOR Oato Deytime Phona ¥ *




