2000 UNIFORM BUSINES‘»’S REPORT (UBR)

DOCUMENT # P94000071 584

1. Entity Name

ARNOLD FINE ARTS, INC.

Principal Place of Business Méiling Address

4001 TAMIANI TRAIL N

4001 TAMIAN TRAIL N

SUITE 265 SUME 265
NAPLES FL 34103 NAPLES FL 341038733
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite |Apt. #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

(03-23-2000 90009 012 ***150.00

£0043433

IR ERITAD

L

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Numnber Applied For
65-0529049 Mot Applicatle

Zi C Zi Count

e ountry P uniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad| Agent 7. Name and Address of New Registered Agent
et Name . ———. - - - - ———j—

EURO-AMERICAN CONSULTING INC.
4001 TAMIANI TRAIL N

SUITE 265

NAPLES FL 34103

Street Address (P.O. Box Number is Not Acceptable)

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 State of Florida.
SIGNATURE
{NCTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printed name of registerad agent and title if applicabls.
. . |

8. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects 1o do so,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

| (See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I P2 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 _
TILE DPT ' 3 Dalete TITLE [ Chenge [ Addition | &
NAME KEMPE, DAGMAR NAME %
street anozss | TITURELSTR. 2, D-81925 MUNICH-BOGENHAUSEN STREET ADDRESS Q
CITY-ST-2P GERMANY l CITy-sT-2IP t
TIMLE DvVS ‘ O Delete THLE [ Change [ Addition S
NAME KEMPE, FRANK C ' NAME
sTreeT aooRess | TITURELSTR. 2, D-81925 MUNICH- BOGENHAUSEN STREET ADDRESS
CITY-5T-21P GERMANY ! CITY-ST-ZIP
TITLE - ___,_Jy .3 Delete - THLE O Change —[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY- 5T-2P
TITLE O Delete TITLE T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP 7 CITY-ST-2IP
e ' ’ ! pelee TiTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET AGDRESS
CY-ST-21P CITY-ST-2IP
TMLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oITY-ST- 2P

13. 1 hereby certily that the information supplied with this filin does not guality for the exemplion stated |
incicated on this report or supplemental repert is true an accurate and that my signature shall hay
of the corporation or the receiver or trustee empowered to execute this report as required by Ch
changed, or on an attachment with an address, with all otherfce empowered.

SIGNATURE: Ml Eeiie D

ection 119.07(3))). Florida Statutes. | furtner certify that the information
e same legal effect as If made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

63/17 /2oy

SIGNATURE AND TYPED OF PRINTED NAME o;: SIGNING OFFICER OR DIRECTGR M

foate Daytene Phona #

i



