2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S78331

1. Entity Name -

FILED
Apr 16, 2001 8:00 am

SIGNATURE AND TYPED OH PRINTED NAME OF SIgRIN# OFFICER OR DIRECTOR

5 = ecretary of State
ART ABOUT TOWN, INC. s
o 04-16-2001 90014 013 ***150.00
Principal Place of Business Mailing Address
1450 NE 123 ST 1450 NE 123 ST
SUITE 115 SUITE 145 T e v o
N MIAMI FL 33161 N MAMI FL 33161 l
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0284489 Applied For
! : Not Applicable
Zi Countr Zi Count i i
® Y P i 5. Certificate of Status Desired O $8.75 Additional
[ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e e . ] Name !
SCHWARTZ, BARBARA T ThT o e 's;-‘t';dd W(P_og — _-;N-;l—;c . : -bl; e e |
reg ress (P.0. Box Numbe cepta
1450 NE 123 ST vmber! e
SUITE 115 !
N MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3
SIGNATURE i
Signature, typed of printed name of registered agent and litle if 2pplicable. (NOTE: Registered Agant signature required when rainstating) | DATE
. Thi ion is eligi isfy i i FILE NOW!I! FEE IS $150.00 . . | ) .
[} _Trh|sfﬁ;:]rp?;atL??e :\ :{Illlg;l;!(? ::ei:?isliy éts Isr;tangvble Aftor Miv ? 2001 Foe willsbe $550.00 10. Election Campalgr? Financing $5.00 May Be
axh _9 ¢ q - ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD [J Delete TMLE O change [ Addition |
NAME SCHWARTZ, BARBARA NAME =]
sTreeT ADDRESS | 1450 NE 123 8T #115 STREET ADDRESS ! 3
CITY-ST- 2P N MIAMI EL CITY-ST-2IP | Q.
(3]
TITLE ] {1 Delete TITLE {FChange [ Addition 8
NAME COHEN, MELANIE NAME Delete :
streeT acoress | 1450 NE 123 ST #115 STREET ACDRESS ) ,
CITY-$T-2IP N MIAMI FL CITY-ST-2IP !
TITLE STD [ pelete TILE ‘ [] Change ] Addition
NAME IRELAND, NATALIE NAME |
"|sTreeT Aocress 1< 1450°NE-123 ST=#115~——=—zm— - = T o [ STREET AODRESS [ _ U B
CITY-§T-2P N MIAMI EL CITY-ST-2IP ' ' R
THLE O Delete TILE ' () Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Delete TITLE ! [J Change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-8T-21P CITY-ST-2IP |
TITLE [ Detete TITLE \ (Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ] . CITY-ST-2IP
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 frustee empowered to execule this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with 3l other like empowered.
4 2 Sewt
’ . -— o=
SlGNATURE:Cg arders M ARBARA whrrz-  Aepill ([ 200/ 3055957055

Dale Daytime Phone #




