2003 FOR PROFIT CORPORATION FILEDS, 00 5
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003fé am ;
DOCUMENT # / P98000038901 Secretary of State |
1. Entity Name 02-10-2003 90215 048 ***150.00
ART ATTIC, INC. -
Principal Place of Business Mailing Address
6401 E. ROGER CIRCLE POST OFFIGE BOX 811689
SUME 9 BOCA RATON FL 33481-1689
BOCA RATON FL 33487
us
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
65-0833278 Not Applicabie
- T T e s ’rv--——_gyw = = = —y — I e .
“ip Cour Country 5. Certificate of Status Desied — [ = 88.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . Qf\' —
Aicuwaap TR
CANTA, R
. Street Address (PO. Box Number is N%@iab!%
~ 6401 E. ROGERS CIRGLE PATYa N CircLe
sul _— q
BngJi gATON FL 33487 SuiTe
City — Zip Code
Roca RATON FL | 23q2")
8. The above named entity submits this statement for thg,purpose of changing its registerec offica or registered agent or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. p / /
SIGNATURE Ricuaro R. CART# \[Bo[o3
. . Signature, typed or *‘mted nama of registered age‘nl and lills it applicable (NOTE: Registered Agent signature raquired whean reinstating) 1 ¥
X m
-’ A;ﬂF|LE N10V2V I:__EE lsli f: sgsgg 00 9. Election Campaignr Financing $500 May Be
. -After May 1, 2003 Fee will be §550. Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O3 Delete TITLE O changs [ Addition g
NAME CARTA, RICHARD R NAME e
street aoeess 16401 E ROGERS CIR #9 STREET ADDRESS 3
ery-s-z¢ - |BOCA RATON FL 33487 OITY-S7-2P 2
o
TILE O pelete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADCRESS
T[T CIY-8i-2P e e TS = - = = - e
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [l Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered tg_pxecute this report as required by Chapter 607, Florica Slatutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attag ith an address all r like empowerad.
= f - b/ r;::
SIGNATURE: - /< UL Q:t@HA/&D R CAQM} \I_J,o/o3 S1-241-7719
SIGNATURE ANDTYPED OR PRINTED NAME‘OF SIGNING OFFICER OR DIRECTOR Data ' Daytime Phane #




