2000 UNIFORM BUSINESS REPORT-(UBR) S/ FILED

'DOCUMENT # P99000099953 Jun 05, 2000 8:00 am
1. Enlity Nama ry
KENNETH RAYMOND FINE ART, INC ' Secreta of State
T 05-11-2000 90327 040 ***150.00
Principal Place of Business Mailing Address
799 EAST PALMETYO PARK ROAD 793 EAST PALMETTO PARK ROAD
BOCA RATON FL 2432 BOCA RATON FL 334225100
Suita, Apt_#_ et Suita. ApL #. ete. " DONOTWRITE IN THIS SPACE
e
City & State City & Stale 4. FEI Number Vapplied For
- ! ot Applicable
Zlp Country 2ip Country . . $8.75 additonal
m— . —— e " T -k E‘%mﬁcﬁlioﬁllﬂ&ﬂ'.eq;v“'gbﬁm ﬂequlred - —’.
6. Namg and Address of Current Reglstiered Agemt - 7. Name and Address ot New Registered Ageni
Name
Kewwerr £ 5 Paroca
COLEMAN, ANTHONY G JR Street Address (P.O. Box Numige? is Not Aecpp\abti)/ dé/
- o= GIOONORTHFEDERALHIGHWAY— | |~ 79¢ £A4ir (FUEnTo HiRe £d .
B0CA RATON FL 33487
’ : Gity i Zip Cods ™
Boes KAree/ FL [ %85%a
8. The above named entity submits this statement far the plrpose of ghanging its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE ;ﬁé&”é/f / M/ /-ﬁf ? M
i e, typey of prioted nama of cegisiared tila ¥ applcabie. (NOQTE: Ragistared Agend signaturs requirad whan ramstating] " DATE
8. This corporalion is eligible to satisty s Imangioie FILE NOW1H! FEE IS $150.00 y .
Tex fling requirement and slects to o so. After MAY 1, 2000 Fee will be $550.00 e e 1 $5.00 way 5
(See critoria on back) [ Make Check Payable to Dapartment of State ‘
11, QFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
THE ffﬂd/ Lewdexdt 12 SAtroed ,‘9 y 0 persta e Clchange T Additon §
NE Tt | oo £4017 e serro SR, NAE é’
$TREET ADDRESS STREET ADDRESS
CIY-ST2P Py aron) Fed. 3zvaL l CRY-5T.2P b
— =
nille | ppeseswe Cpprocd Do~ Lo Dowse  Qadeion | O
STREET ADDRESS 797 f’ffr )é/ﬁ{frﬁo ol STREET ADDRESS
CITY-5T-2P Pird pron Fed > ¢33~ CY-S1-2P
e B T T T T T O et T - T T e mTESTT— —Fhcangs - ) Additon |
NAME NAME
i AIGEEE STREET ADDRESS
TTos-ae CiTy-5T-20
TS e e e e Oloeiee - FemE . e L _ O chamge __ D3 Addidion | .
annorgg STREET ABORESS
s CITY-5T-2P
- . 1 Deiete Dichange [T Addition
- . k . EWE
morannrE T " 1 smeer pomess
<1-2p . ] or-s-ob .
- Oloviele ", . §ome. - [ Change [ 7 Addtion
. “ P - )
- wonrsg ., || e avomess
sT-ap Gy -S1-2P
: | hereby cestity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. t further certify that the information
indicated on this report of supplemental teport is true and accurate and that my signature shali have the sama legal effect as I mada under oath; that | am an ofticer or direclor
af the corparation or the racaiver or trustee empoweread to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
charged, or on an aitachmert with an addresy! with ali other like empowered. )f j ’ﬂ Q( .
- y (7773 SN o el .
i ATURE: YoreH K Aﬁé £ : Koy vbnats ke 0 3Frgvd
SIGNATURE AND TV OR PRINTED NAME OF SXiNNG OFFICER OR DIRECTOR Can Cayome Fhone # :
L —




