FILE NOW: FILING FEE AFTER MAY 18T IS

(Y YRS 11

$550.00 FILED

PROFIT _

CORPORATION
ANNUAL REPORT

1999

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90064 018 ***150.00

of State

DOCUMENT # 95226

1. Corporation Name

THE ARTS REVIEW, INC.

AR WA

Principal Piace of Business Mailing Address

1269 FIRST STREET P.Q. BOX 2252
SUITE 4 SARASOQTA FL 34230
SARASOTA FL 34236 us DO NOT WRITE N THIS SPACE o
us - - 3.-Date Incorporated or Qualifed
08/01/1990
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 650212832 Rot Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
uite, Apl. #, ele ulte. Apt. #. ele 5. Certifcate of Status Desired O $8.75 Additional
El ;] . Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
El ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year Intangible
;‘ IEI 29 |§| Parsonal Proparty Tax. [ Yes ﬂ] No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
GIERHART, CHARLES 82| Strest Address (P.0O. Box Number is Not Acceptab
100 WAU.ACE AVE rea ress (P.O. Box Number is Not Acceptable)
SUITE 330 83
SARASOTA FL 34237
84| City FL B5| Zip Code

rooiatarnd

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
1 office or registered-agent;or poth; I the State of Florida. Such change was au

SIGNATURE

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

S, _m@_gbqyg-gameg.corporaﬁon.submits.thisstatemem.for_the.purposa.of»changing»its.. eyistarad —
thorized by the corporation's board of directers. | hereby accept the appointment as registered

Signature, typed or pimed name of rogistered agent and Gle it applcable. NOTE: Registered Agani signature required when reinstating) DATE T~ =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIE - P [ DELETE 11 TME _ ClChange  [JAddiion | —
NAME ARONS, MARTIN 12 NAME - T - o 3
streevaooress| 430 WOODLAND DR 1.3 STREET ADDRESS D
CITY-ST-ZIP SARASOTA FL 14 CITY-57-2P &
TILE v [ DELETE 21TILE CJChange [ Addition | ©
NAME FUGATE, MARTY 22 NAME
streersooress] 1515 PINE BAY DR 23 STREETADDRESS
OITY-ST-ZIP SARASOTA FL 2.4CITY-ST-2IP
TME ST [ DELETE 31TME [JChange [ Addition
NAME BYRON, SU 32 NAME
swreeTaookess| 1515 PINE BAY DR 3.3 STREET ADDRESS
CITY-§7-2IP SARASOTA F‘. 44, CITY-ST-2IP
TIME ] DELETE 41 TME _ _.__[Dchange  []Addiion
NAME 4. 2NAME '
STREET ADDRESS 4.3 STREET ADDRESS
OTY-5T-2P 44CITY-5T-2IP
TImE [ DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 5.4 CITY-ST-2P
TITLE ] DELETE 6.1 TIMLE [Change [} Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-57-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not gualify for

indicated on this annual report or supplemenial annual report is {rue and accurate and that my signature shall have the same leg
officer or director of the corporation or the receiver or trustee empowered to execute 1

ent with an address, with all

the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

his report as required by Chapter 607, Florida Statutes; and that my name appears in

2(20]99 L 3(Y.seZ5

¥ Date | Daytma Phona #




