2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P97000066111 Mar 21, 2000 8:00 am

1. Entity Name

GLOBAL FINE ARTS ENTERPRISES INC. Secretary of State

03-21-2000 90035 025 ***150.00

Principal Place of Business Mailin'g Addrese

|

A

e |

Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
260
City & Sta Clty]& State 4. FEI Number Applied For
él .@W =L Ron(TH QD nhes FU 59-3459125 Not Appficable
Counury Oduntry " , $8.75 Additional
. t '
ﬁ('( {35— é I 3 3 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
- e T Lo Name - —— — —
AMBURN, JAMES v o f
. wB000-Sprrtate g HE- RV
SYH-CASTELLO-DRSTE L.Le
NARLES-FL-34103- Swude 260
- f 1 -
“gonda dpging s FL | “8¢(3S
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, Mhe State of Florida.
SIGNATURE
Signature, yped or prntad nams of regisiered agent and tile if ap:ilicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
L -
9. Ihlsrtl:.orporatu.:m is el;gml; lcl) sztmst,iydns intangible FI:.“?;:I?\;V!!! FFEE IS $150. 5?500 . 10. Election Campaign Financing $5.00 May Be
ax ling requirament ana elacts to do sa. After 000 Fee will be $ 0 Trust Fund Contribution. O Added to Fees
{See criterfa on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE 1D O Gelete me DPVTS M BU (Change ] Addiion
Nave AMBURN, JAMES W. e JAMES Wk z Walle Rdved - s
STREET ADDRESS | 5447-CASTELED#1— - || smeer aooness good Ve 200
on-sizP | NAPLESFL 34103 s |pandda Spra‘! ‘n Ts S 3¢3S
TILE O pelete TITLE O change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE -+t~ ] pelete TITLE . . . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE [ pelete TITLE 3 Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TMLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP CITY-ST-ZiP
13. goes not tualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
ke em ered
i "‘ 7 { 2 s/o -
g AESA) /%ﬁwﬂ Y- 992- 3355
/glGNATUHE ANDT\'PED OR PRINTED NAll'E OF SlGNINﬁ OFFICER OR DIRECTOR Date Daylima Phorie #
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