2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067211 Feb 26, 2000 8:00 am
1, Entity Name S t f St t
URS ART STUDIO GALLERY, INC. cerelary of state
02-26-2000 90066 037 ***150.00
Principal Place of Business Mailing Address
802 NORTH FEDERAL HWY, ’ 602 NORTH FEDERAL HWY,
BOYNTON BEACH FL 33435 BOYNYON BEACH FL 334353312 e = -
T > A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"%03134 Not Applicable
Zin Country Zip Country 5._Cartifioate of Status Desirae ~ [ ——58:78 Addfonal
} ) e T T T Fee Required
- - ——"§"Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
ngggbﬁchgﬁggEEgs AVE. Street Address (P.C. Box Number is Not Acceptable}
WEST PALM BEACH FL 33406
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
Signature, typad or printad name of ragisterad agent and tiila if applicable. {NOTE: Registerad Agent sighature reguired when rainstating) DATE
* o tieq masramn o secm o | atir MaY 1, 2000 Foqwll be ss00p | 1O SecionCamoanoaning - $5,00 way o
- ’ ’ * Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE pP [ Dalete TILE O change  [C] Addition
NAME URS, SUZETTE NAME
staeer apomess | 802 NORTH FEDERAL HWY. STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL CITY-ST-ZIP
TILE VP [ Delete TITLE [JChange [ Addition
NAME COOPER, BRADLEY NAME
sTreeT apoaess | 802 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-§T-2IP BOYNTON BEACH FL 33435 — CITY-§T-2IP
me - ) o 7 Delate T [ change [ Addition
NAME - ‘ NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE T Delete TILE 3 Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-5T-21P
T [ oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TLE 7 petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY -5T-217

13. | hereby certify that the infermation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witiLgn address, with, all other fike empowered.

. A ot L Y e T AR <& . .
SIGNATURE: AL gD Od-21 2000 SCl-735-016
. SIGHATUE AND TYPED OR PRINTEL MAME OF SMNING OFFIGER DR DIRECTOR Date Daytme Phane #

CR2E034 19/99)



