2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35053

1. Entity Name

ARTWORKS & ANTIQUES, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90323 023 ***150.00

Prinjcpip/aléPlace ofgusir;?fss a/x /E W‘/ Mailing Address 0?7/‘ &-DI’IE {w’
m 2001H-PALM-BEACH-MGES-BER)

SUITE 28
WEST PALM

é@/ SUTE®® /0 /
EACH L3909 F3 40 (—

WEST PALM BEACH FL-33409-65(5

~

I3¢0S

2. Principal Place of Business

A1l SouTH

}/Mai\ing Address

D/XIE Hi

O MR

Suile, Apt. #, etc.

/0 /

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WEST Phly BBCH# L 650347267
Country Zip Country 8, Cartificate of Status Desired O $8.75 Additional

Ddss /

Fee Required

Registered Agent

6. Name and Address of Current

SEPH

[ T R et

HAAS, JO.

WEST PALM BEACH FL 35465

33F0S

¢ et P

2716 SeoTH o% y

7. Name and Addres

s of New Registered Agent
—Name T T T S P—— T o - = p——

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

City Zip Codo

FL

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabile.

{NOTE: Rogistered Agant signatura required when reinstating)

DATE

8. This corporation is eligible 1o satisfy its intangible
Tax filing requirernent and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- GR2E034 9/99)

{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVS O beiete TITLE O Change [ Addition
NAME HAAS, JOSEPH NAME
STREET ADDRESS | SSaPivEBEH=HES-BtYD ,?7/ é S 0. ﬁ’ qE W STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CHTY-ST-2IP
TILE ™ O pefete TMLE O change [ Addition
NAME HAAS, JOSEPH S‘ NAME
STREET ADDRESS | SRR RLHeE-RiD 2_71‘ 0 . b N IE HWHR cineer sooress
CITY-§T-2IP WEST PALM BEACH FL CITY-ST-71P
TITLE [ peleta TITLE o= [ change  [] Additicn
NAME —— - - . NAME. ] et T et —_— e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-8T-2P
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2P
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13, | hereby certify that the infermation supplied witlf this filing does not qualify for the exemption stated in Sect\'on"1_19.{]?(3)(i). Florida Statutes, | further certify that the information
true and accurate and that my signature shall have the same légal effect as if made under oath; that ! am an officer or director
d te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplamental report
of the corparation or the receiver or Trustee em
changed, or on an attachment with an addres:

SIGNATURE:

empowered.

44
APRIA LT 099 34‘?;;55

SIGNATURE AND TYPE|

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data / Daytimea Phons #




