2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000029993

1. Entity Name

SUE APPLETON'S WALLS OF ART, INC.

Principal Place of Business

2416 E. EDGEWATER DR.
PALM BEACH GARDENS FL 33410

Mailing Address

2416 E. EDGEWATER DR.
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

Shme BS Aoye

3. Mailing Address

Surwme HS a boy e

= Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90471 036 ***150.00
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DO NQT WRITE tN THIS SPACE

LA

City & State City & State 4. ,FE| ar / & J Applied For
é .S 0 ; ; 5 Not Applicable
Zi Count Zi Countr A iti
R v P unity 5. Certificate of Status Desired O ??e'gesqlﬁ?:ét'onal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
o ' ~ 7 ) "Name ) T o )
APPLETON DAYTON, SUE
Street Address (P.O. Box Number is Not Acceptabla
2416 E. EDGEWATER DR. ¢ ptapte)
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8, ‘Tl'h\s'ﬁ_orporatpn is e!itgnblg t? sa:tustfycl:s Intangible A F|;E NO\;’;E. FFEE ES. $;855;-;.‘0 o 10. Elsction Campaign Financing $5.00 May 56
ax filing requirement and elects to do sa. er MAY 1, 2001 Fee will 50. Trust Fund Contribution, Added 1o Faes

{See criteria on back)

Make Check Payable 1o Depariment of State

11, OFFICERS AN DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE N [ Delete e [% =S8 w Y [0 Change [Xﬁddit‘mn

NAvE N SUE APPLETON DAYTON

STREET ADDRESS SREETADDRESS | k| & BEVEAEWATER PR

CITY-ST-2P CITY-5T-2iP 760 Fl—- 35,,{.‘0

TNLE O3 velete TITLE [ Change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-7IF

TITLE [ Delete TITLE OJchange [ Addition
" NAME ) T T T . NAME ToTTr et T

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-57-7IP

TITLE [ Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [} Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change [ Addition”

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2IP CITY-8T-2IP /}

13. | hereby certi
indicated on this regod

- of the corporatio
changed, or on 3

S empowered 10 €

utg this report as required by
1 likg/empowerag,

that the information supplied with this filing does not qualify for the exempticn statgd Jn Section 119,07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall favi the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/—//0 [ b/ #07509

SIGNATURE:

SIGNATURE

PED OR PRINTED N

FICER OR DPIRECTOR

Daytime Phone #

= / Date
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