FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # G60836 AT Secretary of State
1. Entity Name 02-21-2003 90231 009 ***150.00
GAINESVILLE ARTISANS GUILD, INC.
Principal Place of Business Mailing Address
5402 NW. 8TH AVENUE 5402 NW. 8TH AVENUE
GAINESVILLE FL 32605 GAINESVILLE FL 32605
- . INDRIRAI RN TRRRRNC AT
2. Principal Place of Business 3, Mailing Address
Suite, Apt #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
53-1305633 Mot Applcania
Zip Country Zip Country 5. Certificate of Status Desied [ $8-79 Additional
. . Fee Required
6. Name and Address of Current Registered Agent - co . e - = =~T,Name and Address of New Registered Agent.- -
Name
TOVKACH' WALTER M Street Address {P.O. Box Number is Not Acceptlable}
5011 NW 8TH AVE
GAINESVILLE FL 32605 -.
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation= of registered agent. '

S L 4

SIGNATURE — : .= e v e A L
Signa...wew; . 0 01 Pritie ____ﬂf"., o agent and title it applicable. (NOTE: Registered Agent signature requirad when rainstating}
FILE NOwW1l! i=EE IS $150.00 . - .
After May 1, 2003 Fee wiiffwe $550.00 8- Bleation Campaign Eancing f{i-%? May Be
n niri on.
Make Check Payable to Florida Department of State st Fung onfibuto ealorees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - [ pelete TITLE [ Change [ Addition
NAME DEYRUP, MARGARET NAME
STREET A00RESS | 926 N.W. 94TH STREET STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32606 CITY-ST-2IP
THLE VD {1 Delete TITLE [ Change  [] Acdition
NAME EOFF, SARA NAME
STREET ADDRESS | 7205 NE 19TH AVE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZP .
TITLE SD —— e - Ooelste. .- -f e Y L e e e s e e Change_ [ Addilion
HAME LOTTINVILLE, JOYCE MARIE NAME
STREET ADDRESS | 4234 NW 21ST DR STREET ADDRESS
omv-sT-2p | EVINSTON FL CITY-ST-2P
THLE 10 [ Delete TITLE [ Change [ Addition
NAME HIRT, CINDY NAME
sTReeT ADDRESS | 123 FLORADANDY RD STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL CITY-ST-2IP
TmE [ oelete TITLE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ! CITY-S1-2iP *

12. | hereby certify that the infermation 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 thig 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 cr director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cjher like empowered.

AEQUIRED 2753 S5 7o

SIGNATURE AND ‘I'YPEDﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

Gk OV

£

CR2E034 (10/02)



