: VAR BN 3/1%
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019175 May 09, 2000 8:00 am

1. Enty Name Secretary of State

INTART, INC.-

Cotwg n
I P

(03-17-2000 90021 047 ***150.00

Pringipal Placg of Busindds’ “5:+ .. ..« Mailing Address
qpﬁ?b.tjoa\'ﬂ connt Boveaundy yLGo.af Creaw Q0
e ASEANS meTAreo nanual e gvTE (07 SA-ISEAND-ECFATRS-PARICHAY

COAST FL 32137 PALM-GOASTFL-021372002
SuyvtTe . (o]
gaLT ConsT. FL 32137
Suite, Apt. &, slc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 5 &7 Anptied Far
5 94-3854+397 3 Not Applicable
Zip Cauntry Zip Country - ’ $8.75 Additional
5, Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Narne
B. PAUL‘KATZ"ESOUIRE - Street Address (P.O. Box Number is Not Acceptable)
ATRIUM SUITE
1 FLORIDA PARK DRIVE SOUTH
PALM COAST FL 32137 o FL l Y
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Fiorida.
SIGNATURE
Signatura, typad cr printed name of registerad agent and tile ¢ applicabla. (NOTE Registered Agent signatue required whan réinstaling} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE 1S $150.00 " - ) .
Tax fing requirement and elects 10 do so. Aftar MAY 1, 2000 Fee will be $550.00 '0- i‘i::';’;‘;ag;’natfgugg:"“"g O ﬂ'gqo";g be
(Sae criteria on back) O Make Check Payabie to Department of State . .
11, OFFICERS AN DIRECTORS Iz ADDITIONS/GHANGES T GFFICERS AND DIRECTORS IN 11
LT PSTO | PVSATET " REN BT [l cChange [ Addition
HAME ROUX, MICHEL v ) NAME
sraeel aooaess | 58 ISLAND ESTATES PARKWAY STREET ADDRESS
Qry-s1-2P PALM COAST FL 32137 ITY-ST-2F
e D O Delete E T Change [ Addition
NAME® NAME
STREET ADDRESS STRFET ADBRESS
CiTY-$T-2P CITY-ST-2P
TILE D (O Deite e [Clchangz £ Addtion
HAME ROUX, MAX HAME
staeet aooress | 58 ISLAND ESTATES PARKWAY STREET ADDRESS
omv-si-zp | PALM GOAST FL 32137 CITY-ST-2P
TIRE Wo sTCZ AW T B Delete THE [0 Change [ Addition
NAME NAME
129 Sour ey TN
STREET ADDRESS q n D KT A Ry STREET ADDRESS
ovsrze |FLACLER REACH FL 32| 36 CITY-SE- 2P
E LT Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIVY-ST-7P
TILE O3 Delete TINE [ change [ Additien
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P GITY- §T- 2P

13. ! hereby ceniulyl that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation of the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 121t

changed, or on an aftachment with an address, with all other like empowered. (
SIGNATURE: 2 [1€100
Date Cayume Phone ¥

/

£33 004 {9/39)



