2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090649

1. Entity Name

P & S ARTS, INC.

a
R

ecretary of

Mailing Address

16400 SW 91 AVENUE
MIAMI FL 33157

Principal Place of Business

16400 SW 81 AVENUE
MIAMI FL 33157

3. Mailing Address

i

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 16,2001 8:00 am

State

04-16-2001 90064 038 ***150.00

LW WUALr Y ke Ly

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65.0956130 Applied For
Not Applicable
i t i t i
ap Country Zp Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = o e | Name .
LEVINE, (RWIN H - -
Street Address (P.O. Box Number is Not Acceptable
1747 VAN BUREN STREET SUITE 950 4
" HOLLYWOOD FL 33020
City FL Zip Code
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.
SIGNATURE
Signature, typed ov printed) nama of registerad agent andg titly if applicable. (NGTE: Registersd Agent signalure réquirad when reinstating) DATE
. . . I . v N ' '
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 #0. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. A __ ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

Time PD O Delete TIILE ycnange (2 Addition

e OWENS, PATRICIA e %W

STREET ADCRESS | 16400 SW 91 AVENUE STREETADDRESS | o3 1 5' J‘oh n I'\\J Rd

omv-st-ze | MIAMI FL 33157 oStk | —raveR e, Ha 330 70

e ) O Delete e Vv D Ol Change [ Addition

NAME OWENS, STEPHEN NAME g'*eph,m

STREET ADDRESS | 16400 SW 91 AVENUE STREET ADDRESS 33 hnn\-l

CITY-ST-ZIP MIAMS FL 33157 CITY-ST-2Ip CENVeYR. Q‘LOM 330 70

TITLE O pelete TITLE [Jchange [ Adaition

NAME _— i B R WY e e e e« s . . e miia_et o aeme
" STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-§7-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2(P

TITLE  Delate TITLE [Ochange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TITLE O Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P . GITY-ST-2P

P
of the corporation or thg Feceiver or truslge empowered {0 exg S repe

ps required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does rnaf quallfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the inforration
indicated on this report orsapplemema{report is trug and accypte and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
ute
POYE

changed, or on an até

SIGNATURE!

A L,
FICER OR DIRECTOH

Daytime Phone #

Q196137

CR2E034 (10/00}



