2001 UNIFORM BUSINESS REPORT (UBR} FILED

ViU

» [ ]
DOCUMENT # V56371 Apr 26, 2001 8:00 am
1~ ety Name ecretary of State

ART LOVERS’ INC. 04-26-2001 90112 045 ***150.00
Principal Place of Business Mailrg Address
86749 OVERSEAS HIGHWAY 86749 OVERSEAS HIGHWAY o
ISLAMORADA FL 33038 ISLAMCRADA FL 33036 B SR
|
2. Principal Place of Business 3. Mailing Addrass |
Suite, Apt. #, etc. Suite. Apt. #, etc DO NOT WRITE 1N THIS SPACE
City & Statc City & State 4. FEI Number APPLICAB Applied For
NOT LE Mot Applicable
z Countr Z Countr i
ID e P 4 5. Coertificale of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COHN’ DAVID M Street Address (P.O. Box Number is Not Acceptablel
86749 OVERSEAS HWY.
ISLAMORADA F!, 33036
City | Zip Code
.
8. The above named entity submi'ts this statement for the purpose of changing its registered office or registered agent, or both, in the Stato of Florida.
SIGNATURE
Signature, tvped o printed name of registered agent and title if applicable. [OTE: Registered Agen sigrature requires when reinsiating) D&aTE
i is e satisty | i FILE NOWIN EEE |
9. This corporation is eligible 1o satisty its Intangible b ii_ﬂn_ NOWNI FEE ESz SS'TSD.DD 10. Elsction Campaign Financing $5.00 may 2
Tax filing requirement and elects to do 6. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed {0 Fees
(See criteria on back) O Wiake Check Payable to Dapzitment of Siate '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delate TTLE [J Change ] Acdition g
apar ne o
e COHN, DAVID M. NavE =
STRELT ADDRESS 86749 OV'ERSEAS HWY STRZET ADDRESS g
LIY-31-21F OITY-ST- 2P <
ISLAMORADA FL, 7 i
TITLE L1 Delete TTLE [J Crange [ Addition %
MAME NAME
STREET ADDRESS STREET ADDRESS
Gy -81-71P oIy -SI-21p
1LE 7 Delete TITLE [FChange [ Addition
NAME NAMZ
STREST ADDRESS STREET ADDRESS
CiTY-S1- 29 CITY-87-2Ip
TITLE [ Detete 1ITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-3T-721P Gy -87-212
TITLE ] Delete TITLE [JChange  [] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY - ST-71p
1TLE 1 Delete TMLE [ Change [ Acdition
NAME HARE
STREET ADDRESS STREET ADORESS
LITY-5T-ZiP CITY-8T-ziP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes 1 further certify that the information
indicated on this report or supplermental report is irue 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 empowered to execute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 f
changed. or on an attachmant with an addresg, Tith all other like empowered, .
’ DAVID M. Corin f
gy ; - ) h Ne= ey J
— N OFFCER/ 018 ECTR- @/ / 0l 30S - 21RO
SIGNA PE| PRIFITED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dirtiros Phons #




