2000 UNIFORM BUSINESS REPORT (UBR)

FILED

 DOCUMENT # V68008 May 03, 2000 8:00 am

BARBARA GILLMAN ART ENTERPRISES, INC. Secretary of State

05-03-2000 90038 004 ***150.00

Principal Place of Business . ailing Address f
A 1, P 1R ey 1126 MICH AN THZ
MIAMI BEACH FL 33139

MIAMI BEACH FL 33139-2601

__ : V,A,,é'//o b Aot '
v o Al

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & S{EE M f—‘ - GCity & State - 4. FEI Number - Applied For
h\ { -L ) Mot PC’ 650367080 Not Applicable

Count Zi Countr iti
ountry . 3lp3 I &J?g, 5. Certificate of Status Desied ~ [J ?g';’;‘iqlﬁfj,'"”"a'

| ™™313F

! 6. Name and Address of Current Registered Agent” _ 7. Mame and Address of New Registered Agent
Name
m }é 7’@ m 'IGMW’—SN%I Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City Zip Code
. - FL
8. The above named slipf submits this statement for thyf purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signf!ura, typed or pnnted name of registared afant and tle f appheabla. {NOTE: Rsgistered Agenl signatura required when reinstating) DATE
9. ihlsfﬁ:.orpoigatl.on is e!;gib\: tlo s?iilsfydlts Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axing F‘ quirement and elects 1o 4o 8o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O delete mLE [ Change [ Addition
NAME GILLMAN, BARBARA NAME
STREET ADDRESS m—// /‘ Lé? n,’ ,c ‘@// m | STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-S7-2IP
e O Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
T [ Delete LU T T Ocrage [ Additon
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
e O Delete e M Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2ZIP
TITLE o ' [ Delete THLE [ change ] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TITLE ' [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the infarmation s emlied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplepr€ptal report is true and accuratezand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered 1o execulgthis report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i

) i byl JroCEE707

10 Sl W bt , 5 - =
( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

ER OR DIRECTOR ¥ 4[ ?m/ 7 / M Daytime Phone #
T~/ f

CR2E034 (9/39)



