2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 0, 2050

ROTHLYNN FINE ART, INC. 05-10-2000 90083 042 ***150.00
nlpal Tiacs of Business Mailing Address
poero ok M. 542959
. BCH FL 33069 us
T S N RO

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0677915 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired [ $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent N o . 7. Name and Address of New Registered Agent

Name

AMERILAWYER CHARTERED Street Address (P.O. Box Number is Nol Acceptable}

343 ALMERIA AVENUE

CORAL GABLES FL 33134
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, typed or printed name of registersd agent and tile it applicable. (NOTE: Ragstared Agent signature required when reinstaing} DATE
) o iy ) w
9, ﬁhlsﬁorporatl?n is el;gnbl; thJ sauffydlts Intangible F(LEYN?W... FEE lSiv $150.00 o 10. Election Campaign Financing $5.00 May 86
ax |nQ rgqmremen and elects to O s0. After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TLE PD Ooeee - f nne [1change [ Aadition |
o

NAME JOHNSON, MARC R NAME g

STAEET ADDRESS 4880 KENS|NGTON ClR STREET ADDRESS 8

orv-si-2° | CORAL SPRINGS FL 33076 GrY-ST-2° &
o

TITLE STD T oelete | KRN (O change [ Addition | &

e JOHNSON, REBECCA L e

STREET ADDRESS | 4880 KENSINGTON CIR STREET ADGRESS

Giy-Si-2IP CORAL SPRINGS FL 33076 CITY-ST-2

TITLE ClDelete . TMLE. - cime e = w0 Change - [ Adaitian .

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O3 Celete TITLE [ Change  [] Addition

NAME HAME

STAEET ADDAESS STREET AGDRESS

CITY-ST-2P CITY-S$T-21P

TITLE (1 Delete TITLE [ Change [ Addition

NAME NAME

STAFCT ADORESS STREET ADDRESS

CITY-ST-21P ] CITY-ST-2P

TILE (3 Delete TITLE . ~ Ochage 3 addition

NAME NAME T

STREET ADORESS STREET ADDRESS .

CITY-ST-2IP CITY-§T-2P ’

13. | hereby certify that the information suppfied with this filing does not qualify for the exemption statsd in Section 119.07(3)(), Florida Statutes. | further gertify that the information
indicated on this report or supplemental regort 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 or the recenver ay rustes empowerad (6 exegute 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 attachmant with an address, with all other like\ernpfiwered.
40bJoc_ 954-911-9010
L]

SIGNATURE:
Datel Daytima Phane #




