2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000058481 May 02, 2000 8:00 am

1. Entity Name

ART SCULPTURE, INC. - Secretary of State

ad 05-02-2000 90104 019 ***150.00
Principal Place of Business Mailing Address
300-SOUTHEAGT-HETH-AVENUE 206-SOUTHEAST-T2TH AVENUE :
FORT LAUDKADALE FI 23501 FORTALAUDERDALE-FL-33301-3644 o LUuadgIl o

2. Principal Place of Business

070 Tylek ST | Jo2e . TYLeR ST M

(T

Suite, Apt. #, etc. 7 Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
Ciy & State ity & State 4. FEI Number 65 0853 Applied For
) “"()Ll..YM-NJ\)r)L FL . i}JLLywobo Fl— 211 Not Applicable
Zip | ' Countr Zip . . Country " . $8.75 Additional
3;; I\ ' 7 u k A 33 0 , ? UJ‘ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘AMERILAWYER : R = Y- TR—
Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itle if applicabie, (NOTE" Registered Agent signature required when rainstating)} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. I Add.ed to in;s e
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TILE [fhefange [ Addition
NAME PEREZ, PATRICK A NAME -
STREET ACDRESS | 20-SOUTHEASTt2TH-AVENUE sraooness | )0 79 T ) Lo STAkeT
orv-sr-2p | FORT CAUDERDALE FL 33301~ avsrze | o LYwesd  FL. oY
TME O Delete T ” ‘ D Changz [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-21P
TITLE [] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP =~ - - -
TITLE [ petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-57-2iIP CITY-ST-2IP
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net 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 acsurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered 10 exacute this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witparraddrass, with all other like ¢ )
' ol L EZemTy - -
SIGNATURE: KA. b Deper  Afae/O0  FH-BG6050
INTED NAME OF SIGNINGEFFICER OR DIRECTOR Dals Daytrng Phene #

CR2E034 (9/99)



