2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO8748

1. Entity Name

FIFTH AVENUE ART GALLERY, INC.

Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90016 045 ***150.00

Mailing Address
% JOEL E. BOYD

Principal Place of Business

i470 HIGHLAND AVE
TR 9295

MELBOURNE FL 32901-3074
us

100 RIALTO PLACE. STE 510

2. Principal Place of Business 3. Mailing Address

AR AT ERRREAH RO

Suite, Apt. #. atc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

C: ity & State

4. FEI Number Applied For

City & State
59’2966570 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
) Fee Reqguired -
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reglsterad Agent
_ oo |- .Name - e e e A e ——
BOYD‘ JOEL E. Street Address (P.Q. Box Mumbaer is Not Acceptable)
100 RIALTO PLACE
STE 510
MELBOURNE Fl. 32901

City

Zip Code

FL

8. The above named enlity submits this staiement for the purpose of changing Its registered office or registered agent, or teth, in the State of Florida.

SIGNATURE

Signature. typed cr printed nama of registered agent and title f applicabls.

(NOTE: Registered Agent signature required when reingtating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc. &

FILE NOW!!! FEE IS $150.,00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

(See criteria on back)
11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD [ Batate TITLE PO [Dhenge [ Addition g
HAME NEWMAN, MARLIS NaviE QUENT/IN WA LTe- e
STREET ADDRESS | 335 $ DRIVE sreroohess | W€ Acdroy-i- R 3
avstze | S E BEACH FL 32037 cv-sizp | Celppobitan, FL 32458 a
TILE VPD I Delete TITLE [Jcrange (7 Addition 5
NAME WALLACE, JOAN NAME

sTREET A00RESS | 9FS0-S—TROPIGAL-TRAIL | STREET ADDRESS

CITY-ST-2IP MERRAFHSHANE-HL - T ﬁ‘f‘g@ {;A%‘%d?gljej CITY-ST-ZIP

TITLE VPD [ peete TILE O change [ Addition
NAME PARKER, TOM NAME

sTaeeT AcoRzss | 550 PINE BRIVE- WD STREET ADORESS

CITY-ST-ZiP MELBOURNE VILLAGE FL 32901 CiTy-§T-2iP Iy S e e -

TITLE LY elote TILE Change ] Addition
NAWE v NAME -l;]i ned L. CRAW FoRp

STREET ADDRESS H COVE DR smeeTanss | 2.0\ OSPREY VILLAS Bou ™

CITY-ST- 2P OURNE FL CITY-§7-IP MET POYRN B B%CH . FL 3 276 I

e SD O Delete TiTiE [ Change (] Acdition
HAME KUHL, MARG NAME

steeet anoress | 1311 E RIVER DR STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-5T-2F CIFY-51-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 carporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali cther like empowered.

o B B RN,

SIGNATURE: WAAL

R YT IRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3] 29 [2600  svl SBE 2673
]

I Date Daytmg Phona #




