2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000009270

1. Enlity Name

SELECTIVE ARTS, INC.

Principal Place of Business

2650 NW. 2ND AVENUE
BOCA RATON FL 33432

Mailing Address

2650 NW. 2ND AVENLE
BOCA RATON FL 334454662

2. Principal Place of Business

3. Mailing Address

S. Longetss

‘.-\cl:)y«c,sg }?v&

Suitg, Apt. #, etc,

\l

Sz’te. Apt. #, etc. T
I

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90185 001 ***150.00

LR

DO NOT WRITE IN THIS SPACE

Deleny BeacN £ o feon, Beeck K b T 650377172 i
Z%)g H,L’ 5 Counzy/ S ZFES ;zfii 5‘ Coutm}’s 5. Ceriificate of Status Desired J $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P Narne . - _

ADLER, MITCHELL D ESQ Street Address (P.O. Box Number is Not Acceptable) B

2021 TYLER ST

HOLLYWOOD FL 33022-9010
, City FL | 2P Code
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
E
= SIGNATURE
i Signatura, typed or printed name of registered agent and title if applicabla, (NOTE. Registerad Agent signature required when reinstating) DATE
k
: 9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ! o

. 10.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 9. Election Campagn Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

i (See criteria on back) O Make Check Payable to Department of State
E 11. OFFICERS AND DIRECTCAS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* THE D 1 Delete TME []y{;hanue [T S
| NAME NODEN, ANN NAME #
STREET ADCRESS | G50 N.W. 2ND AVENUE smeraooress | @4 S, Con9 vess Hue Hé
orv-s-2P | BOCA RATON FL 33432 Ciry-ST-28 De, qu\fgm e KEl 344 _
TILE O Delete TITLE . - [ change [ Addltior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-§7-2P
TITLE [ peleta TITLE [ Changs [ Additior
NAME _ _ o NAME |- e . - _
i == e T L e | S e e m e -z — e o Sr— ————
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-ST-2IP
TmE [ Delete TIMLE O Changs [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2IP
TME 1 Detete e T Ghange ) Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-8T-ZIP
TILE (7 slste TITLE [(J changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate &nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowared 1o execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
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SIGNATURE: C&vw-?slmﬂmL- A Modien, |~ z0 -200 Y47 ¥
SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR - : Data Daytime Phant #




