’

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000104265 Secretary of State

1. Entity Name

VILLAGE ARTS,.INC. 05-13-2002 90243 006 ***150.00
Principai Place of Business Malling Address

1309 WESTLAWN DR. 1309 WESTLAWN DR.

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

\IIII!I|H||IIIIIllII\IIHIIINIII\III!I!IIIIUIIIIIIlIIIIIlIiIUHIH

May 13, 2002 8:00 am

2. Principal Place of Businegs 3. Mailing Address
Vi AGE ARTS  (NE| 306 SAwerASS J18%
Suite, Apt. #, etc. . Suite, Apt™#etc " = TSR T -DO'NOT WRITEHIN-THIS SPACE =, ——.
y & State City & State 4. FEi Number Applied For
18 \)'Q D’Cﬁ“ BCH‘ ! F L 141 3 6 O 2 90 2— Not Applicable
3 20 Jrq, T B Zp Sgai"irj JELNS | & ComticateorStatus Desied [ ?eg';’esmﬁfe‘ﬂ“°"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
?:;T%FE‘ETtT:‘J\G’II\INEH Street Addres; {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 ‘
. \“ C City FL | Z» Code

8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e 0, o %(Vfr&emm&wmw) 45/ 02

ntad name of regwsler?ﬂ'zgenl and title if applicable. {NOTE: F!e‘gw.tered Agent signature required when reinstating) DATE

SIGNATURE
.

Signaturd, typed or

1

9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) . .

Tax ming requirementgand elects t:)ydo . After May 1, 2002 Fee willsbe $550.00 10 .ﬂecnm Campaign Financing 0 $5.00 May Be

Nl ust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable ‘o Department of State )
1. OFFICERS AND DIRECTORS | KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TILE [JcChange [ Addition
NAME CANTORE, VIRGINIA HAME
sTReeT Aooeess | 1309 WESTLAWN DR. STREET ADDRESS
cnv-st-ze - | JACKSONVILLE FL 32211 CITY-ST-71P ‘
TE - [ pelete THLE [ Change [ Addition
"HAME- ~g -u|e= oo e e - e — _NAME . = o e = e - -
STREET ADDRESS STREET ADDRESS o '
CITY-§7-71P CITY-ST-21P
TILE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-5T-7P CITY-ST-2IP

THLE O pelete TITLE (O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-27IP

TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

TITLE ] Delete TITLE [ Change [ Addition
NAME.., NAME

ST'REET ADDRESS STREET ADCRESS

CITYAST-ZIP CITY-ST-7iP

13, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this 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 ar director
of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ed.

changed, or on an attachment with arfaddress, with all other like empow,
<A \f[

SIGNATURE: : ~
SIGNATURE Aunﬂpen OR PRINTED NAME OF SIGNING omcznbn-mmﬁ:mn Dats Daytime Phona #

§

B

"y

CR2E034 (9/01)




