2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000042473 Feb 22, 2000 8:00 am
" Enity e Secretary of State

' .
ART'S FURNITURE CUNIC' INC. 02-22-2000 90014 006 ***150.00
Principal Place of Busines-s Mailing Address
300 SOUTH PINE ISLAND ROAD. SUITE 304 300 SOUTH PINE ISLAND ROAD. SUITE 304
PLANTATION FL 33324 PLANTATION FL 33324-2621 H U U Z d 3 q J

I S U55°€ e G AR
A0 ou Qmue, wy-| 430 Saurmdixre Yy ~
Suite, Apt. #, etc, U Sulte, Apt. #, etc, 0 DO NOT WRITE IN THIS SPACE

ieod  FL _Woliiaed . FC "7 e~ HESE

?_J Zé) O &b - (iéjusmryh 52-% (g»O C()jtryg A 5. Certificate of Status Desired O ?(;'e.l-q,gq S?S;tional

6. Name and.Address of Current Registered Agent_ .. . _ . .. . [ . 7. Name and Address of New Registered Agent
AT (Ao '
SARROW, JEFFREY A ESC. Svocl daross 30 B T 1o ke f
300 SOUTH PINE SLAND ROAD, SUITE 304 U0 St NFEEE. o
PLANTATION FL 33324 !
City Zip Cod
o lluypned FL | 235000 |

8. The above named entity submits this staterent for the purpose of changing its registered office or registeqed agent, or both, in the State of Florida.

SIGNATURE __ %/ e [ ,//-Z}ﬁE 00

CR2E034 (9/99)

ted e of register itle of agpll {NOTE' Registersd Agent signature required whan remstating}
5. s coreration ' eligibie t satisly 1 ntangb ﬁfsl%s'howw FEE IS $150.00
. 1q1 A | . o . B . .
Ta;sfﬁzépggiﬁgﬁeit%n; é?egislfoy(;: o " After MAYf 1, 2000 Fee will be $550.00 10. Election: Campaign Financing $5.00 May Be
A i Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O velete TITLE [ Change  [J Addition
NAME CAICO, ARTHUR NAME
STREET ADDRESS | 420 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-8T- 7P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TmE - 7T O Delete TITLE - - = - [ Change  [J Addition_| _
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TILE [ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE l - : [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE (T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing, does not qualify for the exemption stated in Section 119.07(3)(j), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true 3,2 Alaccurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
cof the corporation or the receiver or tryefee empow execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if

A it ot

i (G | L-1L-00 [%&ﬁdd%@\

¥XND TYFED OR RITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

changed, or on an attachment with 3

SIGNATURE:




