2001 UNIFORM BUSINESS REPORT (UBR) FILED E

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90162 048 ***150.00

DOCUMENT # P96000054882

1. Entity Name

ROTHLYNN FINE ART, INC.

Mailing Address
4880 KENSINGTON CIR

Principal Place cf Business
3240 N POWERLINE RD

BAY 10 CORAL SPRINGS FL 33076 UuuiIis0
POMPANO BCH FL 33069 U3
Us

3. Mailing Address

(U

L

Salbg N POller line

SLnIe Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

P‘Gm F ) City & State 4. FEI Number 650677915 Applied For
n 0 h Not Applicable
1 Zi Count;
3 0 Country P ounty 5. Certificate of Status Desired O $8.75 additional
1] q JaN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
el AMERILAWYER‘CHAHT—EHED‘ e St ER ~Strest Address (P.Q. Bax Number is Not 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 tha State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and litte it applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 7 Delete TITLE [(Tchange [ Addiion | &S
NANEE JOHNSON, MARC R NAME 2
STREET ADDRESS | 4880 KENSINGTON CiIR STREET ADDRESS 3
CIrY-S1-2P CORAL SPRINGS FL 33076 cimy-§1-21P Li-l’
TIMLE STD [ pelete TITLE [CIchange [ Additicn o
NAME JOHNSON, REBECCA L NAME
STREET ADDRESS | 4880 KENSINGTON CIR STREET ADDRESS
onv-st-2 | GORAL SPRINGS FL 33076 arv-sr-2p
TITLE [ Detete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:STIZIR [ omesrs == o amemm el e e L orv-seap [ L, - e -~
TITLE [ elete TITLE [J Change (] Adgition
NAME v NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ™ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P

that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tl |s 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 or the rece, trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

cnanged or on an attachment withgn ddress with all otheg, likesernpowered.
SIGNATURE: E}bﬂmﬂ V.P L'IJZ(O/OI 054-9)7-%070
Dats Daytima Phone #

SIGNATURE A\ID TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR !

13. | hereby cem




