2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # 822038 FILED
1. Eniy Name Mar 23, 2000 8:00 am
ART FORUM, INC. Secretary of State
: . 03-23-2000 90025 010 ***150.00
Principat Place of Business Maifihg Address
100-N—BI3CHTNE-BLYD™ —$00-N-BISCRYNE- BLVD"
FHA-FEO0R- BH=-F-00R
us us
T Ry ORISR RO
c/¢ Miller & Webner, PA|{c/go Miller & Webner, PA
Suita, Apt. #, ste. Suite, Apt. #, etc. 2O NOT WRITE 1N THIS SPACE
P.0O. Box 266947 P.0. Box 266947
City & State City & State 4. FE! Numb Applied For
Weston, FL L Weston, FL e 65-0235998 Not Applicatle
Zip Country Zip Country . . . iti
33326-6947 USA 3 3'3 26-6947 |[USA 5. Certificate of Status Desired ] ?eae Zesqlﬁge%'t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
ST FLOORNEH WORLD TONER §7S UL 1o E L Webier Bl
~100:N-BISCAYNE-BEYD. 2442 Poinciana Court
MiAdi-F—354a8 - ‘
Wéston FL 14%9%

8. The above named entity submits this statement for the purpbse of changing its registered office cr registered agent, or both, in the State of Florida.

-
—
SIGNATURE :
Signatdre, typed or printed name of registared agent and litle 7 applicabla {NOTE. Registered Ageht signature fequisd when reinstating) OATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1e. i‘sg'sn Gampaign Financing O $5.00 May Be
= und Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " [ Datete TITLE X} change  [T) Addition
NAME SEPP, ULRICH NAME ¢/0 Miller & Webner, P.A.
sTReer ADGRESS | $0E-NOBISCAYREBEVD. STREETADDRESS | 2442 Poinciana Court
arv-st-2e | bAMRE CITY-57-2P Weston, FL 33327
e D [ Delate L &I Ghange  [] Addition
NAME FLASCH, NORBERT NAME c/o Miller & Webner, P.A.
STREET ADDRESS | 408-NO—BISCAYNEBLYD. STREETADDRESS | 9 449 Poinciana Court
onv-S1-28 | MAMHRE omvstip e oL 0 o1 33377
TME - e - ; . Opees TILE i [ change [ Addition
NAME ) T NAME ™ - - - - .
STREET ADDRESS STREET ADDRESS
CITY-$T1-2P CITY-ST-2IP
TMLE " O Dekete TITLE [(Jchange [ Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TMLE [ Delere TALE [7 cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-$T-20P
TIMLE " O Deiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoewered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12if
changed, or on an attachment with an add?ss. with all other like empowered.

-~

SIGNATURE: At A (et 3/20/00 (954) 385-9030

SIGNATURE AND TYPED OR PRINTED NAME OF SIANIN oFaCER O%DIRECYOH Date Daytms Phona #
lrich Seipp, P eél en

CR2ED34 (8/99)



