2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D .
DOCUMENT # 313318 Jan 31, 2000 8:00 am
ARTHUR JAMES GALLERIES, INC. Secretary of State
01-31-2000 90105 023 ***150.00
Principal Place of Business Mailing Address
615 EAST ATLAN]LiC AVE 615 EAST ATLANTIC AVE
DELRAY BEACH FL 33483 DELRAY BEACH FLA 33483-5325
4114¢0
T s IO EREAATAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | |Apptied For
59'1 155_84_2_ | [NotApplicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- - - - e et I NP3 oY) I —r—— T e e - - -
MARTIN, SANDRA R Street Address (P.O. Box Number is Not Acceptable)
615 EAST ATLANTIC AVE.

DELRAY BCH FL 33483 -

City S T - FL | Zi;?COde

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

SIGNATURE
Signature, yped ar printed name of registered agent and tille if applicable. {NOTE. Registered Agent signalura raguired when renstaing) DATE
B S e o S ST |y 2000 T vt gosogy | 1 EoclonCampdon Francig 5,00 vy oo
o . ’ - Trust Fund Contribution. ] Added to Feas
{See criteria on back) O Maie Check Payable to Department of State |
11. ' OFFICERS AND DIRECTORS 2 ™" 7 TADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TLE [ Change [ Addition
NAME MARTIN GEORGE NAME
STREET ADORESS | 15 E. ATLANTIC AVE. STREET ACDRESS
CITY-$7-2IP DELRAY BCH FL CiTY-ST-2IP
TITLE STD [ Delete TITLE [ Change [ Addition
NAME MARTIN, SANDRA R NAME
STREET ADDRESS | §15 E ATLANTIC AVE STREET ADDRESS
CITY-$T-20P DELRAY BCH FL GITY-ST-2IP
| L e T et e IME - ] - L ~ e e e e [Change. - [ Agdition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-71P
TITLE O pelete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

with this filing does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental#€port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tre€fee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-An address, with all other like empowered.

-

SIGNATURE: _" s 2. /%véZfﬁW 1-06.00 Sbl-978-5373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phore #

13. | hereby certify that the information suppli




