2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000025295 Mar 24, 2000 8:00 am
R Secretary of Stat
UNCLE ART, INC. ry ol state
03-24-2000 90065 005 ***150.00
Principal Place of Business Mailing Address
2543 LEE 8T, 2543 LEE ST.
HOLLYWOOD FL 33020 HOLLYWOOQD FL 33020
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0825937 Not Applicable
Zip Country Zip Country 5. Certificate of Stztus Desired d $8'75 Additional
. — . .. . . . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DROUIN' RENE ' Street Address (P.O. Box Number is Not Acceptabie)
2543 LEE ST.
HOLLYWQOD FL 33020
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, Iyped or prinied Tame of rapistered agent and tiis 1 applivakle, {MOTE: Registered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 i - ‘
10. Election Campaign Fin n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrusilFun o Copntlr?buli::u:ncj 9 0 ﬁ?&gﬂohll?é?e
(See criteria on back) O Mzke Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
Tine P 7 Delte e O] Change [ Additicn
HAME DROUIN, RENE NAME
sTReer ADoRess | 26543 LEE ST. STREET ADORESS
CITY-§T-2P HOLLYWOOD FL 33020 CITY-ST-2IP
TIMLE (J oeete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-T CITY-ST-2P
TILE O oeleta TITLE - - T — “[JChangs" [ Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T.2IP
TITLE [ Delete TILE JChange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDHESS
CITY-ST-2IP . CITY-ST-2IP
e [ peiste TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE . U Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing does 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 signature shall have the same legal eftect as it made under cath; that | am an officer or director
aof the carporation cr the receiver or truslee empawered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anacm ad , with al! other like empowered. -
c- R _fnof”i},,‘ FyE R // 'd
SIGNATURE: NGRS,V 3/2/ /22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dfa Daytme Phena #

CR2FNA4 G/A3



