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DOCUMENT # P94000063586 FILED

q 1. Entity Name

1| FINE ARTS GROUP, INC. Jan 11, 2001 8:00 am
Secretary of State

! Principal Place of Business Mailing Address 01-11-2001 90059 022 ***150.00
501 NORTHLAKE BLVD. P O BOX 185
! NORTH PALM BEACH FL 33408 ADDISON TX 75001
° us
| ‘ il
|’ Sufte, Apt. #, stc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE i
g i
City & State City & State ‘ 4. FEINumber  65-0506938 Applied For i
I Not Applicable !
: 7 Count Zi I i u
} P ountry ' Country 5. Certificate of Status Desired 0 $8.75 Additional
| ’ Fee Required
- 6. Name and Address of Current Registered Agent _[ 7. Name and Address of New Registerad Agent | :Eﬁ.
1 S P . | Name I EIE
o BENJAMIN & AARONSON, PA. — Rl
: y K i
N Street Address (P.O. Box Number is Not Acceptable i
]! 100 NE. THIRD AVENLE ( piable) !
K SUITE 850 X
e FORT LAUDERDALE FL 33301 i
N City . FL | Zip Code 5
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. l.
SIGNATURE I -
Signature, typed or printed name of registered agent and ttle it applicable. {NOTE: Registared Agent signature required when reinstating) DATE o
: i ion is aligi isfy i i m
| 9, ‘;hlsfﬁ.orporanqn is ellglblg tcla ST“SWJS Intangible FILE NOW!!! FFEE ES, $150.00 10. Election Campaign Financing $5.00 May 80 |
| axtl |n.g rgqulremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
I (See criteria on back) O Make Check Payabie to Department of State .
3 11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11 . I
: TITLE STD O Delete TIMLE Dl change (1 addiion | S W,
i HAME BECKER, WILLIAM NAME =4 l
¢ STREET ADDRESS | 4159 BILLY MITCHELL DR STREET ADDRESS 3
; ‘ omv-sT-2P | ADDISON TX CITY-3T-2IP T
: &
4] TILE vD 1 Delete TITLE O change [ Addition | 5
' RAME HARSTEIN, GARY - NAME '§ {
‘ J sTReeT aDDRESS | 4159 BILLY MITCHELL DR STREET ADDRESS g; Ai
{ | omv-st-zp | ADDISON TX CiTY-ST-ZIP LE
| [ _ VD R Y me | . . Dcoange _[Daddtion | . .BE:
T owame” RADNITZ, PAUL NAME s
sTREET AD0RESS | 4159 BILLY MITCHELL DR STREET ADDRESS :
© | arv-st-zp | ADDISON TX CITY-5T-2P 5
: TI7LE PD O Dekete TLE [ Ghange [ Addition
i NAME BENOWITZ, MORDECAI NAME ¥
i streeT ADDRESS | 283 PELICAN WAY STREET ADDRESS i }
om-sr-z¢ | DELRAY BEACH FL 33483 GiTY-s1-2p ;
i : i
; e O pelee e O crange  [J Addiion iR
: NAME NAME P
STREET ADDRESS STREET ADDRESS [y
GITY-ST-2IP CITY-57-2IP t
]:
: T ‘ 0 Detete e O Change [ Additon ki
; NAME N name b
1 STREET ADDRESS STREET ADDRESS
N CITY-ST-2IP ITY-1- 2P .
f { 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or 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 director P
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if I
changed, or on an attachment with an address, with alt other like empowered. il
SIGNATURE: _{/ 4./ B Ragu ;1 /3oy §72 _197-/93
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytims Phone # |
S muR




