2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000048908 Mar 24, 2000 8:00 am
A | Secretary of State
. RUSSECK FINE ART GROUP, INC.
03-24-2000 90075 047 ***150.00

Principal Place of Business Maiting Address
203 WORTH AVENUE 209 WORTH AVENUE

PALM BEACH FL 33480 PALM BEACH FL 334804614

F v IS ER AN A

Suite, Apt. #, etc. - —5uité, Apt. #._elc.m_‘ﬂ___ﬂ:__ DO NOT WRITE IN THIS SPACE
! T i, - R . R N
City & State City & State 4. FEI Number 65-06 Applied For
’ 28442 Not Applicable
F; Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Aequired
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
o .
RUSSECK, SLOANE . Street Address (P.0. Box Number is Not Acceptable)
. 203 WORTH AVE
[ PALM BEACH FL 33480
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

' Signalure, typad ar printad name of registered agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE

-9. This corporation is eligible to satisfy its Intangible _ . FILE NOW!!! FEE IS $150.00 . — .

T S - e e e~ =L T 410, Election Campaign Financing $5.00 may Be
Tax flling requirermant and elects to do so. After MAY 1, 2000 Fee will Ba $550.00 o T rust Fund Contrisution. O - Added to Fées
(See criteria on back) O Make Check Payable to Department of State

[ARR QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TILE O change [ Acdition | &
NAME RUSSECK, HOWARD NAME 53
}_STREET A0DREssS | 1125 WOODMONT RD. STREET ADDRESS @
CITY-ST-2IP GLADWYNE PA 19035 CITY-ST-21P w

i

TITLE VP O Delete TITLE [J change [ Addition | ©
| mane RUSSECK, SLOANE NAME
| sTeet anoress-| 6055 BOCA:COLONY DRIVE STREET ADDRESS
lorr-st2e | BOCA RATON FL 33433 oInv-§7-2P
\rme [ Delete TTLE O Change [ Addition

| name NAME

{smreeT AnDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiTLE [ pelete TITLE [ change [ Addition
NAME NAME

FSTREET ADDRESS - STREET ATORESS——

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME T T

STREET ADDRESS o STREET ADDRESS o
jify-stzp <) T Wb CITY-ST-2IP

T0LE "] Geete TITLE [ change [ Addition
|uamE NAME

| STREET ADDRESS STREET ADDRESS

lemy-s1-20 CITY-ST-2IP

13. | heraby 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 repert or supplernental 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
of the corporation or the receiver or trustee empowered 1o execyie thig-feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with g# othgetikgesfbowered.
3-/l-00 8T/ §39- 43/ 1

Date Daytume Phane #

Sty et T

ISIGNATURE: Geldley T

SIGNATURE AND TYPED.OR PRAFE




