2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48931

1. Entity Name

THE ART GUILD OF PONCE INLET, INC.

Principal Place of Business

4670 S PENINSULA DR.
PONCE INLET FL 32127
us

Maiting Address
PO BOX 238414

ALLANDALE FL 32123-8414

us

2. Principal Place of Business

3. Maill

ng Address

Suite, Apt. #, atc.

‘Suite, Apt. #, etc,

K

FILED

02-01-2001 90005 008 ****51.25

Il

DO NOT WRITE IN THIS SPACE

JHIVHI

Feb 01, 2001 8:00 am :
Secretary of State

CR2E037 (10/00)

City & State City & State 4, FEI Number Applied For
59—3131891 Mot Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . Narne
HANSEN. MARY D Street Address (P.O. Box Nurnb:e_r is r.\l-ot Ac::eptab_le)
STORCH, HANSEN & MORRIS P.A.
1620 S CLYDE MORRIS BLVD., $-300 ‘ ‘
DAYTONA BCH. FL 32119 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Signature, typed of printad name of registared agent and fitls if applicakile (NOTE: Registered Agent signatura reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 35.00 May Be Make Check Payable to |
- y |
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State .
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 10 )
TILE PD O oelete TITLE [ Change [T Addition
NAME ROSE, KUSHIGAN NAME
STREETADCRESS 1 119 RAINS CT STREET ADDRESS
orv-sT2P | PONCE INLET FL 32127 cr-s1-ze
TMLE VD i Delzte TITLE vD D 7 WThange (] Acdiicn
NAVE KEVRA, DAVIS NAME KevRA oRIS
STREET ADDAESS | 4512 NATTLE CREEK CT stheeTa00Ress | 45 4 2 VAT LECREEIK T
orv-st-2¢ | PORT ORANGE FL 32127 sesize | PoRT ORANGE, Fl- 3x(27
"D —
e . | 8D_.. .. _ .. S Mnmere TITLE £ bel) EHar b€ Ma B Change (] Addition |
NAME CLOCE, EDWIN NAME cAamp ) n Sola DR.
STREET ADCRESS | 4562 ALDER DR STREETADBRESS | 4 © 4 & S - PBV/ .
CITY-ST-2IP PORT ORANGE FL 22127 CITY-ST-2IP tifhep By FHie Secc . F/. 3212 ’]
TNLE ™ O Delete TITLE [ change [ Adaition
NAME FINOCCHIARO, KATHY NAME
STREETADDRESS | 105 QCEAN AIR TERRACE SOUTH STREET ADDRESS
OT-S-27 | ORMOND BEACH FL 32176 ciTY-S-21
1LE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TIMLE [ Deiste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not
indicated cn this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an aitachment with an address, with all ot

SIGNATURE: L SSSBNEA BE oL

RED

execute this report as required by
her like empowered.

. [t et

qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further cerlity ihat the information
accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(o) 757-257

Y SIGNATURE AND TYPED OR PRINTED N,MgOF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




