2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069923 Apr 03. 2000 8:00
1. Entity Name r 9 . am
DENNIS JOEL FINE ARTS, INC. ecretary of State
04-03-2000 90181 005 ***150.00
Principal Place of Business Mailing Address
3726 S DINIE WY -~ T 7 3720 S DIXIE HWY R
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405-2245
® R A0 0O O
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes Applied For
65-0780332 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied [ ?ese'gesq L.:i\icfjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLOM, DENNIS J Street Address (P.O. Box Number is Not Acceptable)
7577 SIERRA DRIVE

BOCA RATON FL 33433

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 printad nama of registered agsnt and itle If applicabie (NOTE: Registered Agent signature requirec when reinstating) DATE
b I conmom s e sl e e | FUE NOWMEEIS SISO00D, | 10 clorcompsnnarrs | $5.00 vy
& Trust Fund Contribution. O Added to Fees
(Ses oriteria on back) i Make Check Payable to Department of State
11. QFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O pelets TLE [ Change [ Addition
NAME SCHLOM, DENNIS NAME
STREET ABDRESS | 7577 SIERRA DRIVE STREET ADDRESS
CITY-57-2IP BOCA RATON FL 33433 CITY-ST-2IP
TME [ Delete TILE [ Change {71 Acdition
NARME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
me 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIFLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADGRESS
CITY-ST-ZiP CITY-3T-2IP

13. | hereby certify that the information supnlied with this filing dees not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an ofﬂcer Qr dlrector
of the corporation or the receiver or trustee empowered to execute thi
changed, or on an attachm ith an address, with gll ather like &

report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 it
wered.
‘“‘.:f" A Y 4 5/a$
) ehlort Pennis Xhr

|Gnm.m’nnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddyime Phane # I \) q /

SIGNATURE:

[T

CR2E034 {9/99)



