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2001 UNIFORM BUSINESS REPORT (UBR) i
DOCUMENT # P49000090570 N -

1. Endity Nane = B . ".‘ .
B¢ B ART DESIGN,INC - FILED
02 sr
Principal Place of Business Mailing Address .;‘ P ’ 2 ﬁH ”~ 09

i + Stola
i3713 Nw 21°" Place 12713 Nw 2i° Place SECRETIEY
Coral Springs, FL 33071 Coral Springd, Fi 33011 AL ST

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #, etc.
City & State City & Staie 4. FE{ Number , Applied For
65'0?573& Lt Not Applicable
Zi G I Zi [ t i
e ountry P eumry 5. Cerificate of Status Desired [ $8.75 Add'm”‘“
faea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N p— Ma
‘GEFEN BARUCcH o e :
- . __ JREUE am T R .
l 2‘, ‘3 N V 2‘5-L P' ch.. Street Address (P.O. Box Mumber is Not Acceptable)
. 3071
C_ora’SPj):ngD, FL 3 !
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. .
SIGNATURE '
Sigature, typed ar printed nuwie of regeisied agant and bile itapphcatle. (NOTE: Registerad AGend signuiirg required wies renstaing) DATE .
. o . ] . '_ y I X .
9. :{rfltbrﬁ-oprratlt?[I is ehtgnblg-ltci selmet.fy \‘ls [n}a:wg1b\e e 'A“'Fl':\hnEA\[;‘-?-"glai-FFEE' |§“$;5050§d o0 | 10. Flection Campaign Financing $5.00 wmay 5o
x finy rgquuemen andizlects o o 5¢. T er W o 0 . ee will be $550. . Trust Fund Contribution. 1 Added tu Fees
{See criteria on back) i . "Make Check Payable to Department of State _ .
11. 7 o OFFIQERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E - . Tl —y e —y 15 y— —L fC e jtion | S
: PO CILA L pee g SOOI TS T L
HAME, bTARQ Ll NAME 2 ——OES--001 =
sikeersooness | 127 13 Aw 2ist P lece STREET ADDRESS i iﬂr’"lul L—I—II'I " '*1.‘”'::*"1':]-5 i 3
. . A 1.k 1 R e L PR
avsemw | Coral SP_PIQQO,EL 3303 | CTY-ST-7IP T
TiTiE vPOT . ] Celete TILE . ' D) change [ Addiion | &
NANE GEFEN, RARuc H NAME
STREET ADDRESS 12 743 [*j w 2is5F Place STREET ADDRESS
ov-siw | Coraf Springo, FL 33071 CIry-S1- 218
7 [7 S .
TITLE 1 petste TLE 7 Change £ Awdition
 NAME . NAME
STEEFADDRESS | TR e o e o L e BSTREELADDRRSS .
CITY-ST- 2P CITY-ST-1P T T T e A e
THLE 1 Detete HILE 3 Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P
TMLE (O pelete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET AUDRESS
CITY-S1-ZiP CITY-ST-2P
THLE ] Delee THE [ change  [_] Addition
WNANE HAME
STREET ADURESS STREET ADDRESS !
CITY-81-21P i CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stawnes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t
changed, or on an attachment with agfaddress, with all othér like empowerad,

SIGNATURE: Y p/é/ﬂ}\

TMEOF SIGHING OFFICER OR DIRECTOR Date Daytine P #

o — o A



