2000 UNIFORM BUSINESS REPORT (

FILED

DOCUMENT # 723743

1. Entity Name

LAS DAMAS DE ARTE, INC.

(02-08-2000 90140 016 ****61.25

Principal Place of Business

Mailing Address

P.O. BOX 14212 P.O. BOX 14212
TAMPA FL 336%0 TAMPA FL 336904212
us us

2. Principal Place of Business

3. Maiting Address

VIR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 08, 2000 8:00 am
Secretary of State

A

City & State City & State 4. FEI Number Applied For
53-3182355 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $3'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D -~ T e e = = Name Peme L e ietmemerTl ST - Tt T Eo -
SILVERMAN. SCOTTT Street Address (P.O. Box Number is Not Acceptiable)
201 EAST KENNEDY BOULEVARD
SUITE 850 _ ‘
TAMPA FL 33802 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tille if applicable.

{NOTE: Registored Agent signature required when reinstating}

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contributicn.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P> - i 7 Delete TITLE [J Change [ Addition
NAME GAYNOR, CAROL A . ' HAME .

STREET ADDRESS 14141 BAYSHORE BOULEVARD, SUITE 801 STREET ADDAESS )

or-sT-ZP | TAMPA FL 33611 . CITY-ST-2IP

TILE VPD Pgelete TITLE ffChange [ Addition
NAME JOHNSTON, CARLEE . NAME .

STREET ADORESS | 12115 GOLFSIDE DRIVE STREET ADDAESS o SO’J }Q’ e 7 wl__
om-sT-27 | TAMPA FL 33612 : CITY-ST-2IP A ¢ 3 Cp /7

TITLE RSD T "Obelete Tme TTTE T R e =" [Ochange” ™= ] Addition
NAME HUSTON, SANDRA - NAME

STREET ADDRESS {3110 WEST WALLCRAFT AVENUE STREET ADDRESS

or-s-2° | TAMPA FL 33611 CITY-5T-2P

TITLE CSD [ Detete TITLE [ Change [ Addition
NAME MILLER, FLORENCE NAME

STREET ADDFESS |S01 S, WILLOW AVENUE . STREET ADDRESS

CITY-ST-2IP TAMPA FL 336% CITY-ST-2IP -

TITLE D O Delete~ TITLE [ Change  [] Addition
NAME SELITTO, JACQUELINE NAME

STREET ADDRESS | 761 - 39TH AVENUE NORTH STREET ADDRESS

orv-st-z¢  |ST. PETERSBURG FL 33703 CITY-ST-2P

ThLE O Delete TLE O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CiTY-§7-2IP CITY-ST-2IP

12. | hereby certifz
indicated on 1

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
is 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smmmne:QQA’%ﬁiﬂm'WE,@@@ﬂ%@ . Gannor

SIGNATURE AND TYPED GR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q100 F/3-93584¢/

Date Daytime Phona #



