2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

1. Entity Name 04-18-2003 90446 008 ***150.00
NOB HILL ARTWORKS, INC.
Principal Place of Business Mailing Address
10608 N.W. 6TH CT. 10608 N.W. 6TH CT.
PLANTATION FL 33324 PLANTATION FL 33324
2. fPrincipal Place of Business 3. Mailing Address H"“"l m Iml ”l“ I|“| Ilm II”I II“I m" IW Hm ”"' "“ ‘II'

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State L . City & State 4, Applied For

A B W\ Not Applicable
o ountry “p Country 5. Certificate of Stalus Desired O $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
i Name

MAUREH' JANI E- ) . Street Address (P.O. Box Number is Not Accepgable)

500 N.E. SPANISH RIVER BLVD., STE. 27

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
SIGNATURE

Signaturs, typed cr printad name of registered agant and title il applicable {NOTE: Registerad Agsnt signature required when reinsiating) DATE
"
AﬁFILE Now!!! iEE IS $150'050 9. Election Carnpaign Financing $5_{)0 May Be
er May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Added fo Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ’ [ Delete TITLE [J Change  [] Addition
NAME DEUTSCH, PHILIP HAME .
stReeT acoRess | 10608 N.W. 6TH CT. STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 GITY-ST-2IP
TmE VD O Delete e [ Change [ Addition
HAME DEUTSCH, LAURA NAWME
STREET ADDRESS | 10608 N.W. 8TH CT. STREET ADDRESS
CHTY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP
TIME [ Dalete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TINE [l Change [ Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Dalete TNLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TILE I Change (] Addition
FYTY S— R _ e o . NAME
STREET ADDRESS C “STREETADDRESS |~~~ 7~ = - -
CITY-ST-2IP CITY-8T-2iP

12, | hereby certify that the information supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report ar 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 directer
of the corporation or the receiver gr trustee empowergd to execute.th report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wif an address, with ENother likg d.

SIGNATURE:

Daytime Phong #

CR2EQ34 (10/02)



