e

2003 FOR PROFIT COR
UNIFORM BUSINESS REP

PORATION

FILED

 DOCUMENT #

1. Entity Name

THE AVENUE ART SHOP, INC.

504984

ORT (UBR

THE

Secretary of State

02-14-2003 90226 002 ***150.00

us

Principal Place of Business
1322 N TAMiAMI TR
SARASOTA FL 34236-2433

Mailing Address

1322 NORTH TAMIAMI TRAIL
SARASOTA FL 34238

us

2. Principal Place of Business

3. Mailing Address

AR B RFAL

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For
59'1672959 Not Applicable
1 i Zi i -
Zip Countly . o--- - e — ___99_{” ry | 5. Certificate of Status Desired o. f_gg-g?q;ﬁ?:cl’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN LIENDEN, HUBERTHA N.
1322 NORTH TAMIAMI TRAIL
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. The above narmed entity submits Ihis statement for the purpose of changing its
the obligations of registered agent.

registered office or registered agent, or both, in

the State of Florida. | am familiar with, and accepl

v

SIGNATURE
L] Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when ranstating} DATE
- !
g A FILE NOV:!!.a ‘;EE |§II$15°!.5?50 o 9. Election Campaign Financing $5.00 may Be
o, fier May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

lMake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSD O petete TITLE [JChange ] Addition
NAME VAN LIENDEN, HUBERTHA N. NAME

street ooress | 4120 RILMA AVENUE STREET ADDRESS

CTY-ST-21P SARASOTA FL CITY-ST-2IP

TmE DST {2 pelete TIME [Jchange [ Adultion
N BARENDS, JOHN W. R. ave

staeeT aookess | 1322 N TAMIAMI TRAIL STREET ADDRESS

cmv-sT-P | SARASOTA FL 34236 CITY-ST-2IP

THLE ‘ _ _ O Detete TE . B X [ Change [ Acdition
NAME ) MME | i T

STREET ADORESS STREET ADDRESS

CITY-87-2P CITY-ST-2P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-§T-ZIP CITY-$T-2IP

TMLE [ Delete TME [Jonange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-21P

TITLE [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Ty -$7-2P B

12. | hereby certity that t

'SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIN

3 he information supplied with this filing does not
indicated on this report of supplemental report is true and accurate
of the corporation or the receiver or

changed, of on an attachment with ¢

SIGNATURE:

trustee empowered to execute this report as
dress, withyall other like emoowered.

quality for the
and that my signature shall have the same

exemption stated in Secton 118.07(3)(), Florida Statutes. | further certify that the information
legal effect as if made under oath: that | am an officer or director
uirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

%' =, 94//(:755—@4

G OFFICER DR DIRECTOR

Date Daytima Prfm *

Feb 14, 2003 8:00 am

NDnENA (1070




