i
'

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 253043

1. Entity Name

ART SHOP LAKE WORTH, INC.

Principal Place of Business

705 LUCERNE AVE 705 LUCERNE AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3822
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90009 008 ***150.00

AUUL1O4%v

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-0951424 }—Li! Sl
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
‘—WEB_BER"BRUCE R. = == = StreetATtess (PO BorNImMbEeris NotAcceanie) — "
T B7N-LAKESIDEDR.- - - - o e el o m o o e e
LAKE WORTH FL 33460

City

Zip Code

FL

SIGNATURE

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

Signaiure, typad or printad name of ragistered agent and title if applicable

(NOTE: Registared Agent signature requirad when reinstating) DATE

9. This corporation is eligicle to satisty its Intangible
Tax filing requirement and elacts to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carnpaign Financing

$5.00 Moy Be

(See criteria on back) Make Check Payable to Department of State Trust Fund Contelburion Added to Foes
11, ' QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TQ QFFIGERS AND DIRECTORS IN -11
LE PD O Delste TITLE [ change (] Additic
HAME WEBBER, BRUCE, R NAME
staeer aporess | 327 N LAKESIDE DR STREET ADDRESS
CITY-ST-20P LAKE WORTH FL CITY-§T-2/P
TITLE 15 1 pelete TITLE [ change [ Addilio
HAME WEBBER, MARYANNE NAME
sTREeT soorEss | 327 N. LAKESIDE DR. STREET ADDRESS
CITY-S§T-ZiP LAKE WORTH FL CITY-ST-2IP
LE v [ Delete TImLE [ change [ Additic
NAME WEBBER, DAVID NAME
staeeT aooress | 327 N LAKESIDE DR STREET ADDRESS
CITY-ST-2P LAKE WORTH FL . Cimy-51-21P S = e
TITLE — 7 pelete me [Jchange  [J Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TTY-S7-7P
TITLE [ Delste TITLE O change £ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2PP CITY-ST-21F
TIE {3 Dalete THLE Tichange T Additic
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY- ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplementq report is true and a

changed, or on an attachpremr
SIGNATURE: .

not gqualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lee empowered to efécute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 11 or Block 12

S 55RO

5l ANG TYPED CR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

/s Ser
/[ [

Date Daytma Phone #




