2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000073913 May 12, 2000 8:00 am

TALE OF FINE ART INC. Secretary of State

05-12-2000 90069 007 ***150.00

Principal Place of Business Mailing Address
1001 NORTH FEDERAL HIGHWAY 1001 NORTH FEDERAL HIGHWAY
SUITE 205 SUITE 205
HALLANDALE FL 33009 HALLANDALE FL 330092416
Suite, Apt. #, elc. Suite, Apl. 4, efc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number ¥ |Applied For

Not Applicabie

Zip Country Zip . Country 5. Certificate of Status Desired [J 38+ Additional
B ) _ Fee Required
6. Name and Address of Current Registered Agent ) © 7 77 '7. Name and Address of New Registered Agem

Name

LEDUC, REJEAN Street Address (P.C. Box Number is Not Acceptable)

1001 NORTH FEDERAL HIGHWAY

SUITE 205

HALLANDALE FL 33009 oy FL | 2o cos

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.

CR2E034 (9/99)

SIGNATURE
Signature. lypad ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filingprequirementgand elects toydo $0. ¢ After MAY 1, 2000 Fee wiif$be $550.00 10. E:E;“gn Campagn F.lnanclng O $5.00 May Be
9 7E und Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TILE [ change [ Addltion
NAME DROLET, VINCENT NAME
STREET ADDRESS { 1736 ST.OLMIER ANCIENNE LORETTE STREET ADORESS
erry-ST-2iP QUEBEC CANADA G2E 5Ct Ciry-s1-ze
TITLE STD [ pelete TITLE [ Change [ Addition
NAME LACHANCE, LEVIS NAME
stReeT ADDRESS | 8447 WILFRID PELLETIER ANJOU STREET ADDRESS
C-ST-2P - QUEBEC, CANADA HIK 1M3 Cy-S1-2¢
TITE ' : DO opetete - f mme i o ) - - - ~ -[JChange -[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ’ CITY-ST-2IP
TITLE . T Delele TILE Flchange {71 Addition
NAME oo F NAME
STREET ADDRESS s~ F STREET ADDRESS
CITY-ST-2IF . . CITY-§T-7IP
TITLE i [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STV -ST-2F TITY-57-2
THILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP s ﬂ CITY-§T-2P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@. socutethis report as required by Chapter 607, Florida Statutes. and that my nameyrs in Block 11j0r Block 12 if

AWY,
D}ﬁﬁﬂ

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or frustee empeé
changed, or on an atiachment with an ggHfee

SIGNATURE:

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data @ Phone #

SOUIRED g
7

-



