2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065119

1. Entity Name

TABLEAU FINE ART GROUP, INC.

Principal Place of Business
5840 PINETREE. DR
MIAMI BEACH FL 33140
Us :

s L Yy

R e

Mailing Address
5840 PINETREE DR

us

ey

2. Principal Place ¢f Business

-3. Maallng Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MIAMI BEACH FL 33140 :

FILED

Feb 27,2001 8:00 am

Secretary of State

02-27-2001 90309 018 ***150.00

|

[

DO NOT WRITE N THIS SPACE

City & State City & State 4. FElNumber 50626814 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Dasired (W} $8'75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TR mlage T DR emel TUer Tt TR - Name e - - T e -
SHEA, JOHN JR. .
830 SO. ORANGE AVE. Sireet Address (P.O. Box Number is Not Acceptable}
3RD FLOOR
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
o ment i oo | atorMAY 1,2001 Feowilbagosogo | 1 Elckn CampsinFrencng - $5.00 v 5o
e ) ’ N Trust Fund Contribution. Added to Fees
{See criteria cn back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dol [ Delets TLE [l change [ Acdition
NAME TARRANT, TOD NAME
streer aooress | 5840 PINETREE DR STREET ADDRESS
CITY-$T-21P MIAMI BEACH FL 33140 CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-ZIP
~TME - . - —_ e . . o en[SDelete e e fTME— L s o | e etz e - L i {1 change__ [ Addition _
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete NTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-8T-2IP CITY-ST-2IP -
TITLE O pelete TILE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE 3 change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T CITY-S1-2%p

13. | hereby certify that the informat)
indicated on this report or |
of the corporation or the z&Ceiver or trusjag
changed, or on an attaghment with an

SIGNATURE:

2~/~o/

upplied with 1h|s filing does not A ual;fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certity that the information
ignalure shall have the same legal effect as if made under oath; that | am an officer ar director

SIGNATURE A.IQI_YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E034 (10/00)



