,‘ o
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ART ATTACK OF SOUTH FLORIDA, INC.

DOCUMENT # P94000043031

!
v -
i

Principal Place of Business

2900 W. SAMPLE ROAD
BAY 54 - 55
POMPANO BEAGH FL 33073

Mailing Address

2900 W. SAMPLE ROAD
BAY 54 - 55
POMPANO BEACH FL 33073

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90319 030 ***150.00

71

I

2370

(L

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

~AfeF MAY 172001=Fes:will:be. $550.00

RT3 Fund Contribution,

City & State City & State 4. FEI Number 65"0’500909 Applied For
wANot Applicable
T S S — P g T -
Zip © I Zp Ounw—""—ﬁ‘s.-fieﬂiﬁcase of:Status-Desired- —_[] - _ EBBG gglﬁf:ét'onal
6. Name and Address of Current Reglstered Agént 7. Name and Address of New Registered Agent
Name
ROBINSON. LARRY Street Address (P.O. Box Number is Not Acceptable)
2900 W. SAMPLE ROAD
BAY 54 - 55
POMPANO BEACH FL 33073 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
° ; 7. " .-.l'.- . . N . "'
9. This corporation i§ eligible to satisty-itsintangible _ o FILE NOW!!! FEE S $150.00 10. Election Campaign Financing $5.00 My Be

Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State "y s

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 :
TALE D 1 palete TITLE [Jthenge [ Acdition | S
NAME ROBINSON, LARRY NAME S
STREET ADDRESS | 2900 W. SAMPLE ROAD, BAY 54 - 55 STREET ADDRESS P
om-s7-2° | POMPANO BEACH FL 33073 cim-st-2¢ o
T O pelete TITLE [0 cChange [ Addition E:;
NAME NAME
STREET ADORESS STREET ADDRESS

1--GiFy = g1=7tP - _COY-ST-7I8_ _
TITLE {1 Delete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 7 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-71P CITY-ST-2IP
TILE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deletz THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-ZIP

indicated on this report or supplemental repq
of the corpcrauon or the receiver or jrugide e pow

giher like empowered.

/?.47 LiwSou

13, | hereby certity that the information supplied with this flhng does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatien
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bo torexecute this report as required by Chapler 607, Florida Statutes; and that my namae appears in Block 11 or 8lock 12 if

2?// [?9’)77?/”

" Datime Phone #

—
.




