~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14353

1. Entity Name

ATELIER D'ART & ASSOCIATES, INC.

Principal Plgce of Business

Mailing Address
03 E. 57 STREET
UNIT 20-8
NEW YORK NY 10022
us

2. Principal Place of Business

U314 Collvin Au

3. Malling Address

SOM L

Suite, Apt. #, etc.

4 a40%

Suite, Apt, #, etc.

FILED

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90018 024 ***150.00

226478

I

DO NOT WRITE IN THIS SPACE

ity & State’
. ‘ﬁ\'m.u

OBeach -CC

KT

Applied For

4, 7El Number 650316345

" Not Applicable

Country

USA

o

CoquS A

Zip J
oo L

O

5, Certificate of Staius Desired

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, JOEL D CPA,PA
1625 N. COMMERCE PARKWAY
SUITE 226

WESTON FL 33328

Name

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

/535 N ARrk Jone, Siute 103

W&Sfan/

FL

536

8. The above name

SIGNATURE

nt for the purpose of changing ils registered office or registered agent, or both, in the-State of Florida,

.

4-9- 0/

{Slgyura‘ (Wprmteu name of registered agent and title If applicable.

{MNOTE: Registerad Agent signature required when reinstating)

L
8. This corporation is eligible to salisfy ils Intangible

Tax filing requirement and elacts to do so.
(See criteria on back)

O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Aadition
NAME CHESTER, RAQUEL NAME
sreer aboress | 303 EAST 57 ST. UNIT 20-8 STREET ADDAESS
orv-s-zp | NEW YORK NY 10022 CITY-$T-2P
TITLE [ celete TILE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TepyssT-ap= | - e s e e ias ke ~— ROy ST IR~ — n— ——— —— -
TITLE [ pelete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2IP CiTY-ST-7IP
THLE 7 celete TILE ‘ 1 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ’
CITY-ST-21P CITY-ST-2IP !
TITLE (3 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certity that the information supplied with this fiIinc? doegs not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true an
of the carperation or the receivar pr trustee em

changed, or on an attachmg

SIGNATURE:

1-7-01

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered g execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

n address, with all ofher Iilzzjwered.

S amd 212 #5843yl

slcnyﬁns AND TYPED OR PRINTED

AME OF SIGNING OFFICER OR DIRECTOR

Date Daytima P!

hone #

1A

:

CR2Eqa4 (10/00)



