2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT #  P96000043464 ' ecretary of State

1. Entity Name 04-28-2003 91841 020 ***158.75

TEMP ART, INC.

Principai Place of Business Mailing Address

412 SE 13TH §T PO 030398

FORT LAUDERDALE FL 33316 FT LAUDE Fl. 33302

t " | MR

2. Principal Place of Business S.vilingﬂ\ddres . -
0. PBox 35Dy

Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & Stal City & State i i 4. FEI Number Applied F
' - P‘\' : ((.l\x/\Qrd-&XQ/ | PL-' 65‘0756173 Not Aipik?a:ble

Zip Country i Country _, 5. Certificate of Status Desirad 32/ $8.75 Additional
9)% U ) ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALPERSTEIN, FRAN CPA
3792 NORTHEAST 209TH TERRACE
AVENTURA FL 33180

Street Address (P.0. Box Number is Mot Acceptable)

City FL Zip Code

8. The above named sntity submits 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 registeyed agent.

GNATUR §S+ a\ven CA’\M _/Pr{’_STdLN[‘ loal /"oha

/sagnsﬁre, typed or printed name of ragistered aent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating} ¥ parc

. FILE NOW!l! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be

(®, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
ey D . O Detete TIHE T Change [ Addition
NAME COHEN, STEVEN J NAME
smeerAooess | PO BOX 030398 STREEY ADDRESS
CIfY-§1-2P FT LAUDERDALE FL 33303 CITY-ST-2P
TITLE O Delets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZiP
— — I R B A - [Change [ Adtition
NAME NAME
STREET ADBRESS STREET ADDRESS )
CITY-8T-2IP CITY-ST-2IP
TITLE 3 delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ Delets TITLE . O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-21P CITY-5T-7P
TITLE [ Dalete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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
of the corporation o the receiver or truslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment-wita-ary

Sruns reaw St Gl festent ool (52) wis-s5

" SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daylime Phens #

TLusoLy

AV

CR2E034 (10/02)



