2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ART AFFAIRS, INC.

P99000013926

Principal-Place of Business

3691 'STIRLING ' ROAD
™
FORT’ LAUDERDALE FL 33412

Mailing Address
3891 STIRLING ROAD

™

FORT LAUDERDALE FL 33312

2. Princinal Place of Business

3. Majling Address

Suile, Apl. #, etc.

Suile, Apt. #, etc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 30010 002 ***150.00

8001423

G A

00 NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Number Applied For
65-0902843 Not Applicable
- - .
Zp Country Zip Country 5. Cartificate of Status Desired 0. $8 75 Additional
" Fé& Required
6. Name and Address of Current Regisiered Agent 7. Namw and Address of New Registered Agent
Narne

BERKOVITS + CO- JOE BERKOVITS
8211 W BROWARD BLVD

Sireet Address (P.O. Box Number is Not Acceptable)

350 ¢
PLANTATION FL 33324 City FL | Zr Code
8. The dbove 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, typed or printed name of registerad agant and titie if applicable. {NOTE: Rexgisterad Agem signature required whan reinstating) DATE
. . . . . . . H
9. This corporation is eliginle o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 Vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
{See criteria on back] [ Make Check Payable to Departmend of Siate
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITE Eofhange [ Addition
HAME MORRIS, RICKEL NAME 2fr
STRET aDDRESS | P O BOX 4420 STREET ADORESS Jbs- o N - | 6 ﬁ Ué' ,‘g’
omv-sT-2¢ | HOLLYWOOD FL 33081 msize | poslytdodd L, 330/
e VP T Delete TME WThange [ Addiion
HAME RICKEL, ELEANOR $ NAME
STREET ACDRESS | P O BOX 4420 sweeroviess | B LS A SL AVE *“g !
omv-S1-2¢ ., | HOLLYWOOD FL 33081 s | phet Lyt DoON L. 330 2
TITLE 3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelets TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-21P
TITLE O Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{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 corporat:on or the recewer or
t fiingfn address,

stee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 of Block 12 if

|CproMA oL ) Kt ///%z

LY —~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G‘B

Dayhme F’hone #

AV PGIBLED

CR2E034 (9/01)



