2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000043031 Jan 26, 2000 8:00 am
1. Entity Name
ART ATTACK OF SOUTH FLORIDA, INC ! Secreta 3 of State
’ ' 01-26-2000 90012 006 ***150.00
Principal Place of Business Mailing Address
2900 W. SAMPLE ROAD 2900 W. SAMPLE ROAD
BAY 54 - 55 BAY 54 - 55 TTETrEer
POMPANO BEACH FL 33073 POMPAND BEACH FL 33073-3024
TP v R T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Aeplied For
Gmm l !Noz Appticztlz
7p Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis‘teﬁrei‘l}ggni . _.
ROB|NSON. LARRY Street Address (P.O. Box Number is Not Acceptable)
2900 W. SAMPLE ROAD _
BAY 54 - 55
POMPANO BEACH FL 33073 , ‘
City Zip Code
N ) 1 L i

8. The above named entity submi ose of changing its registered office or reg

went. or both, in the State of Florig4.
(4

SIGNATURE WE. mnled namgf oMfegistered agent and ttla i applicabls. (NOTE. Registered Aw signature required when reinstating) nAfE T

9. Tris corgfrat Wiﬁy its Intangible FILE NOW!!! FEE I15§150.0 16, Elocton Campaign Financing $5.00 vay 8o
Tax filind rexGire d slects to do so. After MAY 1, 2000 Fee wil 50.00 Trust Fund Contrioution, O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State

1, OFFICERS AND CIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TiTLE D ] Delete TITLE [J Change [ Additicn

NAME ROBINSON, LARRY NAME

STREET ADDAESS | 2900 W. SAMPLE ROAD, BAY 54 - 55 STREET ADDRESS

eiry-3t-2p POMPANO BEACH FL 33073 oiry-§T-2IP

TITLE O celete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S§T-2IP BITY-S1- 2P

TITLE [ pelete TITLE [JChange  [J Addition

— NAME=——= . — ST AR . . -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Delete TINLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 219

TITLE [ pelete TITLE O change (O] Addition

NAME ’ NAME

STREET ADDRESS STREET ADGRESS

CITY-51-2P CITY-ST-2IP

TIE ] Delete TME O cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP ‘ - CITY-ST-2P

0 Guality for the exemption stated in Section 112.07(3)(1), Porida Statutes. | further cerlify that the information
pe gt ac@urgét and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
peieréd to gbpdite this report as required by Chapter 807, Floridgl Statutgs: and that my name’appears in Block 11 or Block 12 if

1/14/00 \SZ/) 417 77 %

Daytime Phene #

13. { hereby ceriify that the information supplied wj
indicated an this report or supplemental regef
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

T e r

s

T

Date




