2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V56371 Secretary of State

1. Entity Name

ART LOVERS, INC. 05-09-2002 90074 034 ***150.00
Principal Place of Business Mailing Address

86749 OVERSEAS HIGHWAY 86749 QVERSEAS HIGHWAY

ISLAMORADA FL 33036 ISLAMORADA FL 33036

NG EA AR RwR

May 09, 2002 8:00 am

2. Principal Place of Business H 3. Mgiling Address
%2245 Overseas Hwy |~ 00, Bex 1049
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State « 4. FEI Number Applied For
Isldmorada, FL avernier FL NOT APPLICABLE Not Applicable
323’03 (P fiungy A %3070 C(Oiljtrys‘ A 5. Certificate of Status Desired [} geae-;fq lﬁ:ﬂtional
ey o= == 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

"Bauvid M. Cohn

g;:lg’{?v‘:wng;s HIWY. StfeitAddressEP.jj.on gumberi'sﬁciAcceptapie)l. p.o Bb l g

ISLAMORADA FL 33036

*Taverniec FL | %510

8. The above named entity subﬁ s this statement for the purpose of changing itg registered office or registered agent, or both, in the State of Flgrica.

SEGNATUREQ‘\A‘ /) (‘()-rt{' Ce[/w LQ QNLP OQ‘J

i
Signature, typed or printed name of registered agent and ttl if applicable. {NOTE: Registerad Agant signatura required when rainstating) ' DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution . Add.ed toh;zy‘;?e
{See criterla cn back} [} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE P& Change ] Addition
e COHN, DAVID M. e Codtl, DAvD 4., 1. P6. By
stheer aooress | 86749 OVERSEAS HWY., steeet aooress | RAOS 1 O\d H—mi - il VD, % 1099
erv-s-2@ 1 ISLAMORADA FL CITY-ST-2IP ‘auep ner. FL 33070
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-§T-7IP CITY-§T-7P
TITLE ) [ Delete TITLE . } [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2IF - : CITY-ST-2IP
THLE - ' [ Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE - O pelete TITLE [JChange (] Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowesred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, all other like empowerad.

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

baltel

SIGNATURE:

(A A A 13V) ||

NV

CR2E034 (9/01)



