- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # V48484 May 07, 2002 8:00 am:

1. Enty Namo Secretary of State

W

i

S. HENDERSON ART COMPANY 05-07-2002 90364 036 ***150.00
Principal Place of Business Mailing Address
SFAC/800 LINCOLN RD LOFT $.HENDERSON
MiAMI BEACH FL 33139 20 ISLAND AVE APT 805 el
. e T AR QTATT
us MIAM BCH FL 23130 PA RTMENT O m Hl |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
» 65-0344840 Not Applicakle
_{tp e __(_:jin‘ti{ e . ._,ip__ ) ?OTW ; 5. Cortificate of Status Desired O ?g.ggqa:jgjiﬁonal
6. Name and Address of Current Registered Agent —';. Nal;e-a-nd Address of a;;gisf;fed Ag;; o
Name
HENDEHSON‘ SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
20 ISLAND AVENUE
APT. 805 '
MIAMI BEACH FL 33139 City ' FL |2 Code

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 Florida, -

e sy e

BIGMATURE e e 0y o :
> Signature, typed or primed namea of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.0 . o .

Tax filingrequirememgand elects lc?tdc 0. : After May 1, 2002 Fee willsbe 255%.00 10- EIECHOH Campﬂlgn F,mancmg $5.00 way Be

e ’ rust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TITLE PTSD (1 Delate TITLE [JChange  [] Addition _‘_5_
HAME HENDERSON, SHIRLEY NAME &
sTREET ApoRess | 20 ISLAND AVE APT 805 STREET ADDRESS b
CITY-ST-2IP MIAMI BCH FL 33139 CITY-ST-2IP "Lﬁ
TITLE O Delete TITLE [Jchange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS mettim e m Ll L e e, | SREETADDRESS e _ g
GITY-ST-2P CITY-$T-2P ‘
TITLE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GCITY-$T-2IP
TITLE [ pelete TITLE {Jchanga ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 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 trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytima Phane #




