2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO8748

1. Entity Name

FiFTH AVENUE ART GALLERY, INC.

Mail
8240

Principal Place of Business

1470 HIGHLAND AVE
MELBOURNE FL 32935
us

us

SUITE 100
MELBOURNE FL 32940-7949

ing Address
DEVEREUX OR.

2. Principal Piace of Business M

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90244 023 ***150.00

£0051547

RN

DO NOT WRITE IN THiS SPACE

2

Applied For

;

i

+ | ez City. 8. 5110 gmeme - ~ - - |7 City &State’ ™ . 4. FEI Number 59‘29665}0
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'zz‘lﬁ?:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BoYD  JDEL_E,
BOYD' JOELE. reet Adgress .d.w urrbgr is Not Acceptable) P
100 RIALTO PLACE AL N W ERHAM BT SlurE 30k
STE 510 ‘
MELBOURNE FL 3290 . .
Cit P Sad
MELBOURNE FL | %0540

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the rSlale of Florida.

SIGNATURE

3
.

Signature, typed or printed name of ragistered agent and tila if applicabla,

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 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 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD o Detete TITLE PD- . _ (A Change [ Addition
NAME QUENTON, WALTER NAME L N PAVL.P\ K 0% o

STREET ADDRESS | 11125 AIRPORT DR STREET ADDRESS 33 B:C—_‘Q SAL WA\/ W

aTY ST | SFRASTIAN FL 32058 asi2 ENDIALANTIC iFL” 32903

TILE VPD X Dziete TITLE :rh Mi1So N RR U cE B Change [ Addition
NAME NAME iy ; > A o _
" STREET ADDRESS™ ﬁmﬁﬁf{g&s e T . - =~ sTReET ADDRESS™ ;;:q,CORﬁ'LwAﬁC <N T Tt e
GrvST-2¢ | GATFLLITE BEACH FL 32837 avstze | INPIALANTIC ,FL 33903

TILE VPD X Delete TITLE @:R L \/ A u é ‘_H-‘ ) Change  [] Addition
NAME PARKER, TOM NAME . . a8

STREET ADDRESS 550 PINE RD STREET ADDRESS ]22—0 SAN D B”\E a RC’

or-s2¢ | ME) BOURNE VILLAGE FL 32001 omesrze | THUSVILLE \FL 33090

TILE 1m [ oelete e : ] Change [ Addition
e CRAWFORD, NANCY L e

STREET AQDRESS 201 OSPHEY V".LAS COUHT STREET ADDRESS

CITY-ST-2IP MELBQUBNE,BEAQ_H_EL.BZQS1 CITY-S1-2IP

TITLE SD [ Delete TIMLE [ Change  [] Addition
NAME KUHL, MARG NAME

STREET ADDRESS | 4311 E RIVER DR STREET ADDRESS

CIFY-ST-2iP MELBQUBNE.EL_BM1 CITY-ST-2IP

TITLE [ Delete TITLE _ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIF

13. | hereby certify that the information supplied with this fkling

indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

‘ .
Caytime Photla #

| CR2E034 (10/00)




