2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088272

1. Entity Name

ART TO WEAR, INC.

Principal Place of Business

12 EAST DAVIE BLVD.
FORT LAUDERDALE FL 33316

Mailing Address

12 EAST DAVIE BLVD.
FORT LAUDERDALE FL 33316-1812

2. Principal Place of Business

700 BRYAN PLACE

R I
SAME-

l

Suite, Apt. #, sic.

Suite, Apl. #, elc

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90053 007 ***150.00

TR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

FT LAUDERDALE, FL. 65-0952667 Not Applicable

Zip Country Zip Country - . 8.75 Additional
33312 BROWARD 5. Certificate of Status Desired O ?ee Requiredl fonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WALLICK, CINDY
12 EAST DAVIE BLVD.
FORT LAUDERDALE FL 33316

e et T

_ Name
T T T : —— — OTHEL-TURNER-&=C0. - o

Street Address {P.O. Box Numnber is Not Acceptable)
5787 WEST SUNRISE_BLYD

Cty FT LAUDERDALE

FL [ ¢

ip Code
33313

8. The above named entity submits this statement for the pu

FW office or registered agent, or both, in the State of Florida.

SIGNATURE

Sifafaronrd or pArfiad Ram of registered ageft and Uiie if app!

o

[NQTE: Registered Agent sighature required when reinstating)

Ze 5% e

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P X Delete TME P/D [ Change ] Addition

NAME GOLDENBERG, STEPHEN F NANE CINDY WALLICK

sTReeT A0DRESS | ONE FINANCIAL PLAZA, SUITE 2626 STREETADDRESS | 703() BRYAN PLACE

Grv-s-2P | FORT LAUDERDALE FL 33394 GITY-ST-2° FT LAUDERDALE, FL. 33312

TITLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-7P

TITLE [ Celete TITLE [ change ] Addition
TNRME [ - — e S -~ - NAME—~ S -

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2P

TILE (7 velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 7 Delete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TIME O oelete TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P A CITY-ST-2P

indicated an this repert or sugplemfntal regb
of the corporation or the receiber ortrustes
changed, or on an atiachmerf with gn adcfes:

13. ! héreby certify that the informgtion uppleth this&iling does not qualifg

SIGNATURE AND TYPED OR PH

SIGNATURE: ___ . ~7"

dpowere
with & otfpd

eI

NTED

AME

i pA ‘5:—'; ol

or the exemption stated in Section 119.07(3)(1), Florida Statules. | further cerlify that the information
is true and accurate and thatfmy signature shall have the same fegal effect as if made under oath; that | am an officer or director
i to eflecute this rgpg, guired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 . W
OF SIGNING OFFICER OR DIRECTOR *Date

Dayuma

Phane ¥

CR2E034 (9/99)




