2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000038901

1. Entity Name

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90164 040 ***150.00

ART ATTIC, INC.
Principal Place of BLTE‘Tness . Méiling Address
POST QFFICE BOX 811689 POST QFFICE BOX 811689

BOCA RATON FL 33481-1689 BOCA RATON FL 33481-1689

2. Principal Place cgusin * 3. Mailing Address
640[ . Roven Gricle

i

NI HII Y

Suite, Apt. #.etc Suite, Apt. #. alge. 6 -
Suite § M

DO NOT WRITE IN THIS SPACE

City & Rtate City g State =’
/] //A ‘ L I 1 a

4. FEi Number 65‘0833278 Applied I.=or

Naot Applicable

5. Cerlificate of Status Desired

0 $8 75 Additional
Fee Hequ:red

Cogrpry Zip Country
_zﬁ;_léZL O,
6. Name and Address of Current Registered Agent

its registerpd om

/\,_/L_/\ /4/24/@0

WSS Hacana fim. poner
G | . frosens ez |
Switez S N
ROCA- AARTER. T J3FE -

EXY) — f e

nne” DTEIFOT FIomaas

SIGNATURE o 7t i 4
’ S\gnatura typed or pnntedpﬂ‘ﬁoi y nglBFB agent and title if apphla i ﬁegilerad Agent signature raguired when ramnstating) Y DATE
9. This ‘c‘Orporalit‘)n is eligible 10 satisf;flits intangible . FILE NOW!!! FEE I&‘f $150.00 16./ Election Campaign Financing $5.00 May Bs
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) (W] Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE TECED O Delete o~ TITLE [ Change [ Additien | &
NAME PEREZ, MICHAEL _ é, C/ NAME &
swreeT a00Ress | 6401 E ROGERS CIR STE 5 C H/A STREET ADDRESS §
CITY-ST-2 BOCA RATON FL 33487 CIry-ST-2Pp u
TLE B¥ P ,S’T_ Ooelets. -~ § mne [Jchange  [T] Addition &
wue | CARTA, RICHARD R 260 | e
streeT ADDRESS | 6401 E ROGERS CIR #9 C/VX | ~3TREET ADDRESS
CITY-3ST-21P BOCA RATON FL 33437 / CITY-ST-2IP
TITLE - [ Delete f e - e T e T T U TTTT TDChange [ Addidon
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITy-ST-21p CITY-ST-ZiP
TME {1 Delete TmLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2iP
TiTLE O pelete e Clchange [ Addition
NAME NAME ’
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE {7 Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental rg is true an
of the corporation or the receiver or {2

changed, or on an attachment wi

13. | hereby certify that the information supplied with this f<||ng does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal [y signature shall have the same legal effect as if made under oath; that | am an officer or director
re ai as requirefi by Chapter 607, Florida Statutes: and that rgy name appears in Block 11 or Block 12 if

SIGNATURE:

ala Dayume Phone #




