2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95226

1. Entity Name

THE ARTS REVIEW, INC.

Principal Place of Business Mailing Address

109 FIRST STREET P.O. BOX 2252

SUINE 4 SARASOTA FL 34230-2252
SamaliiTa FL 34236 Us

s

2. Principal Place of Business 3. Mailing Address

I

oo Uvid

I

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90020 023 ***150.00

S';"te'-Apt- # elc. - T T ~Suite; Apl. #retle. . T T s TR — T DO NOT WRITE N THIS SPACE T, = e
City & State Cily & State 4. FEINumber — ep 1) Applied For
212832 Not Applicable
Zip Country Zip Country i . $8.75 Additional
3 i -
5. Ceriificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIERHART, CHARLES
100 WALLACE AVE
SUITE 330
SARASOTA FL 34237

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistarad agent and title it applicable.

(NOTE' Registersd Agenl signature required when reinstating)

DATE

-8 -This corporation is-eligibte to-satisfy ns-tntangibie e NOWIHFEEIS 5150760 - r——— e
Tax ﬁlingp:’equirememind elects toydo s0. : After MAY 1, 2000 Fee will be $550.00 s Ej;l Isgﬂiﬂgopni\;?nflg:nancmg fgjg’? May Be
z . o Fees
{See criteria on back) O Make Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete THLE [ Change [ Addition
NAME ARONS, MARTIN NAME
stReT Aporess | 430 WOODLAND DR STREET ADDRESS
CITY-§T-2IP SARASOTA FL CITY-§T-21P
TILE v [ Detete TITLE [ Change [ Addition
NAWE FUGATE, MARTY NAME
staeet aporess | 1515 PINE BAY DR STREET ADDRESS
CITY-S1-21F SARASOTA FL CITY-ST-2IP
e ST O Delete TITLE Clchange  (J Addition
NAME BYRON, SU RAME
street anoress | 1515 PINE BAY DR STREET ADDRESS
CITY-ST-2IP S_ARASOTA FL CITY-5T-2IP :
TITLE [ pelete TILE [ Change [ Addition
NAME NAME .. e e ae T .
' STREET ADORESS STREET ADDRESS
I CIy-s1-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
LE [T Defete TiTLE Ol change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate 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 frustee empowaered 1o execute this report as required by Chapter 607, Florida 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.

sianature: _ ASSATSR: (Soidken Y)isleocr T4 [36Y/ST0S

~ SIGNATURE ;(Gm\pfn’un PWT NAME OF SIGNING OFFICER QR DIRECTOR |
o N

Cate

7 Daytme Phéne #

m—

CR2E034 (9/99)



