[
2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # S99417

1. Entity Name

ARNART INTERNATIONAL, INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90090 022 ***150.00

Principal Place of Business Mailing Address
352 LAKESIDE BLVD 382 LAKESIDE BLVD
BOCA RATON FL 33434 BOCA RATON FL 334343111

|
|

!

2. Principal Place of Business 3. Mailing Address “Il”l‘l “I (Il

M

Suite, Apt. #, etc. Sui?e. Apt. #, elc. DO NCT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number 55 03039 Applied For
: 28 Not Applicable
. T aas
an Country Zip! Country 8. 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

= =
TAMCHIN, BARBARA !
382 LAKESIDE BLVD '
BOCA RATON FL 33434

T Name — - T

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

1

J

|

|

i

8. The above named entity submits this staterment tor the puréose of changing its registered office or registered agent, or both, in the State of Florida

\ .

|

1

SIGNATURE i
Signatura, typed or printed rame of registered agent and title if applicable. [NOTE- Registerad Agent signature required when remnstating) DATE
B e | e e saggq | 10 FectionCampagninencns_ $5.00 oy e
g fe : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
THLE PTS I O pelete TME [ Change  [] Addition
1 NAME TAMCHIN, LEONARD ] NAME
<| srreetaboress | 382 LAKESIDE BLVD I STREET ADDRESS
CITY-ST-2IP BOCA RATON FL | CITY-ST-2IF
-1 Timie D | O oelete TMLE ] Change [ Addition
NAME TAMCHIN, LEONARD ; NAME
.| sTreeT ADORESS | 382 LAKESIDE BLVD | STREET ADDRESS
|| cire-s1-7P BOCA RATON FL i CITY-ST-2IF
| tme " O Delete e B [J Change  [T] Addition
-1 NAME } NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P \ CITY-ST-2IP
TILE " O petete TILE (1 Change [ Addition
NAME | NAME
| STAEET ADDRESS i STREET ADDRESS
) omy-sT-zp ! CITY-ST-21F
2 TITLE ' ] Delete THLE [ change [ Addition
NAME | NAME
‘:; STREET ADDRESS , STREET ADDRESS
:_}' CITY-§T-21P | GITY-ST-7P
| e l [ Delet TLE O change [ Addition
___; NAME ' | a NAME
>y STREET ADDRESS i . STREET ADDRESS
- GITY-ST-71P ] CITY-ST-2IP
~l

13 I hereby certify that the information supplied with this filing does not quall 1or the exemption stated in Section 119.07(3){i), Florida Statutes [ furthar certify that the information
9 ;

indicated on this report or supplemental report is
of the corporation or the raceiver or trustee
changed, or on g Tess,with all oter

dweréd tg xepu 2

ny signature shall have the same legal effect as if made under oath; that | am an officer or director
owired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%\&gx 3\«\ &0 sShy €S20\

SIGNATURE:

SIGNATURE AND TYPED OR PHIN"I:Eﬁ NAME OF SIGNING OFFICER OF DIRECTOR Dath Daytima Phens #

o

Nt e



