2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT, # 484736 Apr 11, 2000 8:00 am

1. Entity Name . ., o

S ecretary of State
ISLAND ART-SHOPPE, INC.
04-11-2000 90227 012 ***150.00
Principal Place of Business Mailing Address
240 CAUSEWAY BLVD ISLAND ART SHOFPE-FW SCHEFFER
STE 2 1027 BERSKSHIRE LN
DUNEDIN FI. 34698 TARPON SPRINGS FL 34689-7627
us ) ' us
Suite, Apt. #, elc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1618859 :
Not Applicable

Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Pequived
~—~ - = ~—=m=8,-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ~ ~°7 - 7=
SCHEFFER, F W Streel Address (P.O. Box Number is Not Acogptable)
1027 BERKSHIRE LANE
TARPON SPRINGS FL 34689

e City Zip Code
oY FL
engfor th i

o e pArpose’of changing ¥ registered office or regisiered agent, or both, in the State of Florida. /
Y, - P [reme) Pl s,

SIGNATURE -
Sigmr printed e of ragTslare'aF ﬁeﬁ'{ anc%ue if applicatile. (MOTE: Registered Agent signature recrm\rad whan reinstating) LATE
: L e "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 N O :
D Trust Fund Contribution. Addad to Fees
(See criteria on back) 0 Make Check Payable to Department of State

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [J Change ] Addition
NAME

STREET ADDRESS
CITY-ST-21P

1.~ OFFICERS AND DIRECTORS
e PR b O oetee
NAME SCHEFFER, F W

STREET ADDRESS | 1027 BERKSHIRE {N

cmv-st-z¢ | TARPON SPGS FL

|
TIME ST O Telete TLE Dy Change ) Additen
NAME SCHEFFER, J E NAME
STREET ADDRESS | 1027 BERKSHIRE LN STREET ADDRESS
CITY-ST-21P TARPON SPRGS FL CITY-ST-2IP
MLE ] Delete HTLE [ Change [ Addition
"NAME T NAME - T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21p
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TILE [ Delste TITLE [CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-51-2IP

13, 1 nereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 or director
of the corporation of the receiver or trustee empowered to execute th sorf a8 required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all othegi

SIGNATURE: . (Z //%/ . 4/@5’{’ —pr ) IBSHE

SIGMATURE AND TYPED CRPRINTED NAKME gvf@fns OFFICER OR DIRECTOR Date: Dayume Phone #

CR2E034 (9/99)



