2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008722

1. Entity Name

ARAGATS ART, INC. Secretary of State

05-16-2000 90157 022 ***150.00

H
L

M E"rr'ncr'paf Place of Business Mailing Address
404 HIBISCUS AVE. 404 HIBISCUS AVE.
PALM BEACH FL 33480 PALM BEACH FL 33480-460%

AR

2, Principal Place of Business 3. Mailing Address . “Il”lli |I| m
309 PERUVIAN ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State Fgly & State 4, FEl Number Applied For
: L/ ﬂﬁ Aci. EL. 650726054 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
e . 2_3 4 g 0 - t2 - wm—. FeeRequired, .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALATSJAN! AHAGATS Street Address (P.O. Box Number is Not Acceptable)
404 HIBISCUS AVE.
PALM BEACH FL 33480
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if apphcable. {NOTE. Registered Agent signature required when reinstating) DATE
9. ‘Tl'hlsf?orporatin?n is elltga\b:;a t? S?“ffyc;ts Ir;tanglble ~ FILE NOW! |:=EE IS_ $150t000 10. Elsction Campaign Financing $5.00 ay Be
axTiling requirement and elects 1o G 50 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [ change [ Addition

NAME KALATSJAN, ARAGATSOQ NAME

STREET ADDRESS | 404 HIBISCUS AVE. STREET ADDRESS

CITY-ST-2P PALM BEACH FL 33480 CITY-§T-2IP

TINLE O Delete TITLE DO change  [J Addition
* NAME NAME

STREET ADDRESS —— A STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP : - . .

TITLE - O pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIF

TILE [ velete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Dalete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or tryst & ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with ap

A~ o f <

SIGNATURE: ___ L2Wpdlica. - Dikran Dadrion 3/:7/“

/ )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r/ hd Date Da;'ume Phﬁne ¥
s Atpge £ L on g o

T '—“/I -

AT SRR T e W4

May 16, 2000 8:00 am

CR 1004 19499



