2002 UNIFORM BUS

e T

INESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SENDLER'S ART, INC.

P95000050177

/

Principal Place of Business

16017 SW'74 PLACE
SUITE  #100
MIAME FL 33157

Mailing Address

16017 SW 74 PLACE
SUITE #100
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

FILED
16,2002 8:00 am

- Se
/ Slf):cretary of State

09-16-2002 90098 014 ***550.00

ByLsouy

IR RRAE LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
65—0746744 Not Apnlicable
ap : Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. - Fea Required
... Name.and Addresg of Cunrent Reglstered Agent - 7. Name and Address of New Registerad Agent
- e
e G RrEGARY D . CEND LEY

VIN, GARY B ESQ.

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

{See criteria on back)

8. This corporalioé%;ligi éﬁ/gible
Tax filing requitement and elects to do st
O

- After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contributicn.

{16017 SW 74 PLACE . 16910 3w 1582 cT
' hs:ljﬁ ;8033157 e : —
City Zjp, Code L

. - | FL [ %55~ 2795

8. The ahove named entity submits this sta¥ment for changingeits registpred office ¢r registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regy é-R,F Ok—"’ ‘b ~SENDLECR ~
SIGNATURE _&~ ? SE® 02
Sig‘atu% ty¢d ar r?ﬁly nar%fgiste?é ent and Litle if applicabla. (NDTE:—FTe_g?Emred Agent signature required when reinstating) BATE
foflo sabdf s FILE NOW!! FEE IS $550.00 16, Eloction Campaign Fnancing $5.00 ey 50

Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE / D ™ pelete TILE O change [ Addition
NAME SENDLER, GREG NAME
STREET ADDRESS | 10910 S.W. 153 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-5T-2IP
TITLE S|D - £ Detete TITLE [ change [ Addition
NAME SENDLER, DOLORES NAME
STREET ACDRESS | 16017 SW 74 PLACE SUITE 100 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33157 CTY-ST-2IP
“THLE D T Xf)erete M= - [Jchange [ Addition
NME ROVIN, GARY B v
STREET ADDRESS | 9350 S. DIXIE HWY PENTHOUSE 2 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33158 CITY-5T-2IP
TLE [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TILE [ crange (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

SIGNATURE:

changed, or an an attachment

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and 3
of the corperation or the receivar gr ffustee empowered ig

Il g

et B L5°0"L a?]
VE NAME OF SIGNING OFFICER

L sf:u 7RE?(|} P?fo PR

=)

OR DIRECTOR

oy

eEpr as req%':id by Chapter 607, FI

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gz’ga Statutes; and that my name appears in Block 11 or Block 12 if

gsep oo 305]233

Daﬁime Phone #

L

e

CR2E034 (4/02)




