2002 UNIFORM BUSINESS REPORT (UBR) Mar 251216)%]2)800 am
y .

DOCUMENT # 504984 Secretary of State
. Y
03-26-2002 90071 017 ***150.00
THE AVENUE ART SHOP, INC.
Principal Place of Business Mailing Addrass
1322 N TAMIAMI TR 1322 NORTH TAMIAMI TRAIL
SARASOTA FL 34236-2433 SARASOTA FL 34236
us us
2. Pringipal Place of Business 3. Maiting Address “||'|| lm“m“l |‘|H|M|]|l I’l" l'm I’I” Im”}ml‘l” 'm
Suite, Apt. #, etc, Suite, Apt. #, etc. OO NOT WRITE IN TH'S SPACE
City & State City & State 4. FE) Number = Applied For _
e B T S e T D SR e 2 L T [ I M‘-“"59-1672959 B 1T INot App|icab|e
Zp Country Zp Country 5. Cerliicate of Status Desied ~ [J  $8-75 Addiional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name
VAN LIENDEN, HUBERTHA N. Street Address (P.O. Box Number is Not Acceptable)
1322 NORTH TAMIAMI TRAIL
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agﬂwt, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOWI!I! £EE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. O Added to F?;s e
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Delete TITLE [1change [ Addition §

NAME VAN LIENDEN, HUBERTHA N. NAME =

STREET ADDRESS (4120 RILMA AVENUE STREET ADDRESS §

orv-sTap |SARASOTA FL CITY-ST-2P w
- o

TMLE DST 7 Delete ThLE D oS/ < - JZ? y: ir/ Mchange O Addition § &

WiE [BARENDS, JOHN W. R, e PAREND WR.

| STREETAOURESS [4420 RILMA AVENUE _ . . . .. _ .|t SIETADDRESS 521 NTAMIMLTR. Au._u PO
crv-s1-2°  [SARASOTA FL ' ovesrze |/ QST A 2 l/ 23 é, o
l"-l L

THLE [ pelets TILE 0 Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ’ CITY-ST-2IP

TITLE [ peiate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TME [ pefete TITLE {Jchange  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmendwvith an address, wit other like empeowered.

_

SIGNATUR

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytime Anone #

34 4 r x, o Fd in‘

H 3
. g —p o -+ e

720 %W /5//2— f-Fh) - D554 Thh,

o

-



