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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S00136 Jan 25, 2000 8:00 am

1. Entity Name

ARTN-ACTION/CONNOISSEURSHIP, INC. Secretary of State

01-25-2000 90069 045 ***150.00

Principal Place of Business Mailing Address
300 SE 5TH AVE 300 SE 5TH AVE
#1100 #1100 U UL U W
BOCA RATON FL 33432 BOCA RATON FL 334025059
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied Far
65-0250373 S
ap Country Zip Country 5. Cenrtificate of Status Desired ] $8.75 Additional
1 . . ) . i . _Fee Required -
e ————— " Name and "Address of CUFrént Régistered Agent ~ ——- " " 7.-Name and Address of New Regisiered Agent
' Name -
COSTELLO’ THOMAS M. Street Address {(P.O. Box Number is Not Acceptable)
1300 N FEDERAL HWY, STE 202
SUITE 600
BOCA RATON FL 33432 . .
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
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agsni signature required whan reinstanng) DATE
9. This Eorporalign is eligible to satisty its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax flllng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trisst Furtd Comtribution. 0 Added o Fess
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE D ‘ [ Delete TILE “Ochange [
NAME LIVINGSTON, MM S NAME
stheet poress | 300 SE 5TH AVE #1100 STREET ADORESS
orv-st-ze | BOCA RATON FL ouTY-ST-2P
TITLE [ pelete TITLE [J Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-53-TF Y- ST-70P
_TME_= : : - [].Detete e - - : oz [ Chenge  [] Additi
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
OTY-§1-2P CITY-57- 1P
TITLE ‘ {1 Delete TOLE [J Change  [7) Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE [ Delete TILE [ Change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TITLE [ Change  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee e sefto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12§

changed, or on an attachment with an addreg other likg empowerad
o L L T
SIGNATURE: _// bn) A Dty 3 prian Vs 111441309
SIGNATURE AND TYPED QR PRINTED NAME OFSIGMNG OFFICER OR DIRECTOR L Dater Daylime Phone #




