2003 FOR PROFIT CORPORATION

FILED
Apr 03,2003 8:00 am

ecretary of State

UNIFORM BUSINESS REPORT (UBR)
P95000097262 .

DOCUMENT #

1. Entity Name

PAMELA BERNSTEIN ARTWORK CORPORATION

L

Principal Place of Business
% SYLVIA B. FATZER

2622 LEPAGE STREET

NEW ORLEANS LA 70119

Mailing Address
% SYLVIA B, FATZER
2622 LEPAGE STREET
NEW ORLEANS LA 70118

04-03-2003 90156 010 ***150.00

L

Us us
2. Pri cu al Place ofgusmess 3. Mailing Address
LY
é’i"‘ o Fodze Sl Fobzre~
Suitd, Apt. #, etc. Suite, Apt, #, etc. Z/
CHECK HERE IF MAKING CHANGES
3003 Red Fopx M D3 Red Fox R,
City & State _ City & State 4, FEl Number Applied For
ol TX Aoshn TX 650686561
Zin Gountry Zip Country " , $3 75 Additional
r) B 7 3 ,{ ) C 17 317 3 4 ) .8 . . Certificate of Status Desirec O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered_gem
Name

SHELTON, JOHN W
340 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

.-

Street Address {P.O. Box Number is Not Acceplable)

City

FL

Zip Code

B. The above named entity-sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

“SIGNATURE

" Signature, typed or printed name of registered agent and fitle it appficable.

(NOTE: Registerec Agent signaiure required whien reinsiating)

DATE

2 FILE NOWN! FEE IS $150.00
. After May 1,2003 Fee will be $550.00

9, Election Campaign Financing

$5.00 may Be

. Trust Fund Contribution. Added to Fees
Make Check Payable to' Florida Department of State '
: 10;' P .~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTQORS IN 11
e 1% {PTD . O Delete TITLE [J Chenge [ Addkion
e \FATZER, SYLVIA B NAE
 STREET ADDRESS |340 ROYAL POINCIANA PLAZA STREET ADDRESS
omv-s1-2¢ |PALM BEACH FL. 33480 GiY-ST-2P
TITLE VSD O Delete TITLE [ Change [ Addition
NAME DENNIS, EUZABETH L NAME
STREET ADDRESS (340 ROYAL POINCIANA PLAZA STREET ADDRESS
oTY-sT-2¢  |PALM BEACH FL 33480 CITY-ST-7iP s S o ceme—— o
MLE o ' 1 Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-5T-2P
TITLE [ elete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE Ol oeleta . -- - § TiLE - [ change -3 Addition
NAME NAME .
STREET ADDRESS STREET ABDRESS - -
CITY-ST- 2P cITY-S1-7iP

12, | hereby 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 report or supplemental 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
af the carporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayfme Phone #

?

CR2E034 {10/02)



