|

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000090107

1. Entily Name

ART FRAME CONNECTION, INC.

Principal Place of Business

12594 PINES BLVD

SUITE 105

PEMBROKE PINES FL 33027
us

Mailing Address ‘

12594 PINES BLVD

SWITE 105

PEMBROKE PINES FL 33027
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20078 018 ***150.00

AR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. YE| Number 65'0545415 Applied For
Not Applicable
Zi Count Zi Count m
® Hy v Lniey 5. Gertilicate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Nz?me
HERTZBACH  JAY- =- ~orsre oo = o T T Stieet Address (P.O. Box Numbar s Not Acceptabla) - T
921 NW 130 AVE
PEMBROKE PINES FL 33028
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 j&q Ee k‘lJLh 0(‘% : l ‘ q ' O ‘
Signatura, typed ol‘pn‘mad name of registerad agent and title if applicable. (NOTE: Rsgisterad AgeFl signature requirad when reinstating) DATE
. L e . n
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo

Tax filing requirement and elects 1o do so.
(Ses criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ Delete Tme | CJcrange [ Addition
NAME HERTZBACH, JAY NAME
STREET ADDRESS | 921 NW 130 AVE STREET AUDRESS
Cirv-5T-21° PEMBROKE PINES FL 33028 GITY-S1-21P
e VS 3 oelete TITLE [ change [ Acdition
NAME HERTZBACH, MONICA NAME
STREET ADDRESS | 921 NW 130 AVE STREET ADDRESS
ory-St-2P PEMBROKE PINES FL 33028 CITY-ST-2P
TMLE O Delete e | [ Change [ Addition
NAME NAME i

« STREET ADDRESS .- - B STREET ADDRESS |- — — —_ - -
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-5T-2IP CITY-S1:21P
TITLE O oelete ME | [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P omy-srlzp

TILE [ pelete mme ! [JChange ] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS L e,

(CTY-57-2p CTy- ST-ZIP J

13. 1 hereby cert\fy that the information’ supplled with this filing does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the |nf0rmallon
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; thét | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as requ\red by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on

Y9 9 -704-970Y

a%ress with all other like empowered.
'SIGNATURE: da_ Mjm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D[RECTOH
. |

Date Daytima Phene #

0113800

CR2EG34 (10/00}



