2000 UNIFORM BUSINESjS REPORT (UBR)

FILED

DOCUMENT # P99000050441 Mar 14, 2000 8:00 am

1. Entity Name

ART DECO, INC. Secretary of State

03-14-2000 90007 034 ***150.00

Principal Place of Business Mailing Address

2358 AQUA VISTA BLVD. 9958 AQUA VISTA BLVD.
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437-2849

A | N

AN

2. Principal Qﬁ\ce of Business -A}+8, Mailing Address
R - * e i,
Suite, Apl. #\40\ Suite, APhA, etc. DO NOT WRITE IN THIS SPACE
City & State Tome— . | ChyBSmae. N oo o e ASFENmber— - ~ |-_[Applied For_-
T -7 - é - D@27 0 4 Not Applicable
. N L4
. C t Tt
Zip ountry Zip hoqy 5. Certificate of Status Desired O $8'75 A‘ddnlonal
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANDa MARK S ESQ. Street Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOOQD BLVD., SUITE 450
BOYNTON BCH FL 33437
City FL Zip Code
8. The above named enif mits this stazy/;r/:ie purpose, of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ALl ¢ /f,@g N 3 /Q_'/ﬁ-()
| Signature, Iypeljor printedd narme of registared agent and tile if ‘appli-.f,;mle {NOTE: Registored Agent signature required when remstating) 4 jJATE
B
9, This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 . O
g € , ) Trust Fund Contribution. Added to Fees
(See criteria on back) (] Mzke Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE o _ o CDkte §ome 1 . ) [C1 Change _ [ Addition
NAME CARR, ELEEN - — R NAME
STREET ADDRESS | 9358 AQUA VISTA BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BCH FL 33437 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-57-2IP
rTITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
FE _ . [ oelete me R [ Change [ Addition
NAME - i T T NAME C
STREET ADDRESS ' ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

. 13. Lhereby certify that the information supnlied with this filln does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
| indicated on this report or supplemental repgrt 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 corparation cr the receiver or trusjee efpowered 1o eéxecute thi*?on as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
owered.

changed, of on an attachment with an égdress, ith all other like &
SIGNATURE: ,("/&4@ [, fres q/g;/&o g6/ - 330 ~s680

SIGMATURE ANDTVPE1OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



