2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005830

1. Entity Nama

G AND F FINE ART, INC.

Principa! Place of Business

8141 HAMPTON WOOD DRIVE
BOCA RATON FL 33433

Mailing Address

8141 HAMPTON WOOD DRIVE
BOCA RATON FL 33433-1147

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90148 035 ***150.00

NI RN

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 650 Applied For
722699 Not Applicable
Zip Country 4 Country §. Certificate of Status Desired O $8'75 ﬁ.udditional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M“‘LER' JOHN P Street Address (P.O. Box Number is Not Acceptable)

2499 GLADES ROAD

SUITE 305A

1
BOCA RATON FL 3343 Ciy 7o Cods

FL

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

SIGNATURE

Sighature, typed or printed name of registerac agent and tile if

hcable,

(NCTE: Registered Agent signalura requirad whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirerent and elects to do so.
(See criteria on back]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00
Make Check Payable fo Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

L P O pelete TIMLE [ change [ Addition
NAME GASPARIAN, HAGOSB NAME

sTaeeT Anoress | 8141 HAMPTON WOOD DR. STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33433 CITY-ST-2IP /

e VP 1 Delete TLE [@Charge [ Addiion
e BAGRIELLA, FABIAN Have FARIAN  GANLIEL A

streeT aponess | 8141 HAMPTON WOOD DR. STREET ADDRESS S

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP

TITLE % Delete TTLE . ) change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-T-21P CITY-5T- 2P

TITLE [ pelets TILE [ cCchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O elete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ Delete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

13. | hereby ceriify that the information supplied with
indicated on this report or supplemental report is

of the corporation or the receiver or truslee empowsl
changed, or on an attachmegll with an address, wj

N

SIGNATURE:

this filing does
true an

e[ Jike empowered.

nd that my name

[ 4 £ 00

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
2cute this report as required by Chapter 607, Florida Statutes;

appearsan Block 11 or Block 12 if
\%—@( ) 883 294

s/h{m‘uns ANDTYPRELER P

/\J’ Daytrrfa Phone ¥

|

TNTEMAME OF SIGNING OFFICER OR DIRECTOR
¥

/ S Dfe
1Y

i

AP RRRTEEY

(]

N



