2000 UNIFORM BUSINESS REPORT (UBR})

e

DOCUMENT # \/38487

1. Entity Name

FINE ARTS ENTERPRISES, INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90086 049 ***150.00

Principal Piace of Business Mailing Address

12231 SHERIDAN ST 12231 SHERIDAN ST
COOPER CITY FL 33026

us us

COOPER CITY FL 33026-1441

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0338220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired 0 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - . Name
e OOLOMON, TEFFREY
SOLOMON, JEFFREY

101 NE 12TH ST.
FT. LAUDERDALE FL 33304

Street Address {P.O. Box Numier is Ngl Ageitab\é! Ibﬁ’/\/ ST—

e COoPEJ& CTTY

FL [&%02 4

8. The above named entity s his statement f

SIGNATURE

ose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, Yitad

b‘in

n’ naés of ragistared agerﬂ and ule if applicable

(NOTE: Registerad Agent signature required when reinstating)

14 ]y5]2000
i

L/
9. This corporation i!dﬂgi 1o satimlmangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

L

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O3 Delete e I‘E RECTOR Wchange [ Aodiion | S
Nave SOLOMON, JEFFREY e Lot omoN, TEFFRE 2
sTREETADDRESS | {01 NE 12TH ST. STREET ADDRESS 12231 S'H'E mAM Q
CITY-ST-2IP FT. LAUDERDALE FL CITY-8T-2IP C,OOPE g CIT\/ ) {;’ —2'3,026 lé-’
e D [ Delete e DIRECTOR ! Change [ Addition | S
NAME SOLOMON, VICKY NAME soromon, VICK

STREET ADDRESS | 104 N.E. 12 ST. STREET ADORESS 1223| SHE m

orv-s-2° | FT. LAUDERDALE FL ms | £ 00 PER CITY, FL %5026

TiTLE 7 Detete TITLE ! [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2FP CITY-5T-ZP

TILE O Delete TITLE . . - i~ Ochange [ Addition

NAME NAME '

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME . NAME

STREET AUDRESS . STREET ADDRESS

CITY-ST-2IP £ITY-ST-2P

TITLE O peletz TITLE [JChange T[] Addition

NAME NAME | )
STREET ADDRESS STREET ADDRESS /
CITY-ST-21P CiTY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate 2

does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that i am an officer or director
L report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivey or trusiee gmpowered to executs,
changed, or on an attachment an add ’ ith all other like ¢ ;
SIGNATURE: AN 7V

] 20 I 2000 954 437 40l

SIGNATURE AND PE:W;“:HINFH p\le oﬁ siGNINE: OFFICER OR DIRECTOR

Date Daytime Phona #

A



