2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P99000013926 , Apr 10, 2001 8:00 am

1. Eny Nerme ¢ ecretary of State
ART AFFAIRS, INC. 04-10-2001 90118 037 ***150.00

Principal Place of Business Mailing Address
11107 DESHOINES T 11107 DESHOINES CT
COOPER CITY FL 33026 COOPER CITY FL 33026 fooOovwY

2. Principal Piace of Business 3. Mailing Address

5 s 20 5 Smone o | NI

Suite, Apt. #, elg. Suite, Apt. #, 9_;91 ) DO NOT WRITE IN THIS SPACE

City & St

e ity & State 4. FEI Number Applied For
f+. z*kl(bl‘:ff)ﬁéa 1 6| ?"M ,LMM:R-DH'L{ FLA. 65-0802843 Not Applicable

Zi Count Zir Copntry e : $8.75 Additional
- “3’:3»%)2 __L(,,,&_ A 133312 | .. A | o olSawsbesied oo Required,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKOVITS + CO- JOE BERKOVITS Street Address (P.O. Box Number is Not Acceptable)

~SIAMERIAVENGE~ €211 0, BOWDARL 8100 H35

PLaciAaTion FLh .
233 2 V City FL | 27 Coce

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, typec or printed name of registered agent and titie if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
i ion is eligi isfy i i 1" F . . . ) A
8. This corporation is e|lg|blde tc; satnsfy:jls Intangible FI:.AEA\EJOV:051 FEE ISE”$;:0 50500 00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and & Bcts to do so. After 1, ee wi $550. Trust Fund Contributicn. 1 Added to Fees
{See criteria on back) _E Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e PSTD O Delete e baes 1o T XC'W'GE L1 Addition
e DREW, LAURIE F e o) K(CeKe L
STREET ADDRESS | 41107 DESMANES CT e | F.0, BOX W2 o
om-s-2P | cOOPER.CITY FL 33026 s | et Pioern) FA. 330€])
e O Detete TiTLE = A) =4 ‘P ange %d‘“"”"
me me ECENNOK S. LK) e XE L VP
STREET ADDRESS smeeraovness | Pr O Oy Yeo
CITY-ST-2IP CITY-ST-ZiP H 0 WL e)o0L FIA. 3}&? /] .
me CTToTTT T T s e o O Delet;' k BT TooTTe . T ’ 'DChahbe 'O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE . 7 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME ’
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTE O pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corporation or the receiver of trustee empowered to egecute thig geport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PIonlc besil 4t B1999-9791

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEITSRIIRECTOR Date Daytirma Fhone #

SIGNATURE:

b

CR2E034 (10/00)



