FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21. 2002 8:00 am
DOCUMENT # | 08748 ecretary of State

1. Entity Name
FIFTH AVENUE ART GALLERY, INC. 04-21-2002 90893 005 ***150.00

Principal Place of Business Mailing Address
1470 HiGHLAND AVE - 8240 DEVEREUX OR.
MELBOURNE FL 32935 SUITE 100

"S e D

2. Principal Place of Business
6767.N. Wickham Rd,

Suite, Apt. #, etc. SSU'“% Aptgiagto DO NOT WRITE {N THIS SPACE
ulte
City & State City & State 4. FEI Number Applied For
Melbourne, FL. .. 59-2966570 Not Applicable
Zip Country 33;40 %o;;try 5. Certificate of Status Desired (| l;sgese.ggq L;:?:cirtional
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
501D, JOELE oM Boyd, Joel E., Esq.
1 i Street A (P.0. Boy Number is Not Accgptal .
6767 N- WICKHAM ROAD 8[!7%7 ND. WI ijham ﬁoa& » tﬁﬁlte 306
STE306 .
MELBOURNE FL 32940 Sl Melbourne FL Zlga(ﬁiz 0

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typed 9! printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 i L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ilec“m Carnpa\gn Elnancvng | $5'00 May Be
2 3 ust Fund Centribution. Added to Fees
(See criteria on back) (J Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ elete TITLE [ Crange [ Addition

NAvE PAVLAKOS, ELLEN NAE

STAEET ADDRESS | 331 CORAL WAY N. STREET ADDRESS

CITY-5T-2IP INDIALANTIC FL 32903 CITY-§7-71P

TITLE VPD 1 Delete TITLE [ change  {J Addition
L PRUCE, JAMISON N

STREETADDRESS | 397 CORAL WAY W. STREET ADDRESS

CITY-ST-2P INDIALANTIC FL 22903 CITY-8T-7IP

TITLE Y : T “oeee . me C IVPD [ Change [ Addition

NAME NAME TSAMOUTALE S, MARY

STREET ADDRESS E CIRCLE sRETA0RESS | 2293 VENETIN PLME

arv-st-2¢ | TITUSVILLE FL 32796 arste | YNDIALANTIC |, FL- 22963

TITLE 1D [ elete TLE [ Change ] Addition

NAME CRAWFORD, NANCY L NAME

STRECT ADDRESS | 201 OSPREY VILLAS COURT STREET ADDRESS

clry-§1-2p MELBOURNE BEACH FL 32851 cy-st-zip

TIE 3 Delete TITLE sD [C]Change [ Addition

NAME NAME SCHN IT"Zi s , LORETTA

STREET ADDRESS STAEET ADDRESS | 2 o D v F=3

Ciy-ST- 24P MELBOURNE FL 32901 ciy-St-21P Zo BE&C,ﬁ - 3293)

TILE O belete TILE _ ] Change [ Aadition

NAME - ) NAME '
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IR

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corparation or the receiver ér trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowerad.

SIGNATUR 2 AT Nbney L. .CrAwFoED ) offozfor  33(-89-g2¢f

EME OF MGNING OFFICER OR DIRECTOR 7/ Date Daytime Phone #

SULIG U

ne

CR2E034 (9/01)




