2001 UNIFORM BUSINESS REPCRT (UBR)

06-04-2001 900127016 ***1 50.00

DOCUMENT #A 0,00000 _70' ' _ PO0000024719
1% Enlity Nam:: - - F :
ART STOP! INC. ILED
0 .
Cr 30 AH IE 38

Pringipal Place of Business Mailing Address SE CRE T

€0 PARK ST &0 PARK ST TALL AR RY OF s1s7e
JACKSONVILLE FL 32204 JAGKSOMVILLE FL 32204 CONLAHASSEE FLOR]TDCA

2 Principal Pl ice of Business 3. Mailing Address
| 1511 Margaret St 1511 Margaret St | \ V/E‘gg 9 P

Suite, Apt. ¢, etc. Suite. Apt. #. €Ic. [v]e]

City & State: City & State 4, FE) Number [Applied For
Jacksonville, FL 32204 Jacksonville, FL 32204 59-3608426 | ot appiicable
3;'50 " %";"A"y 3;"2’0 4 ‘ E‘:X’V 5. Certifoato of Siatus Desired ] fg-;fq Addional

6. Name and Address of Current Regil d Agent 7. Name and Address of New Reg d Agent

Namay .

ANGEL, PASSARAIGUE | Jay Fogg

403 PARK ST Straet Address {P.O. Box Number is Nol Acceptable)

JACKSONVILLE FL 32204
1511 Margaret St

i Zip Cod

cW.Jau:kr-mnville FL @204.3

8. The ebove “1amed entity submits this sla—t‘eme}kur\n_s purpose ol changing its  egistered office: of registered agent, or both, in the State of Florida

sionature J2Y_Fogg ‘\CQSK 5/31/2001

Signanure, typed ot prinviod namfnﬁim-ﬁj agent rtv) aw)‘anh NGY  Rag stered Agent 9-10a1re requlred when reinsiatog) CATE

9. This corpo ation is efigible to satisMﬂginle ¥ 10. Election Gampaign Financing ss 00 May Bo
Tax liling requirement and glects (o do so. ¢ 1 TrustFund Contribution. O Addeds Fej{as
(See criteria on back) M [} o . v ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me b B ooite e Kl crange  KJ acdiion | S
e PASSAILAIGUE, ANGEL e ?g{l*‘;ss_ S
sweeyazonss | 403 PARK ST SHEET ADDRESS argaret St 3
crrsi-ze | JACKSONVILLE FL 32204 Y- S1-2P Jacksonville, FL 32204 2
I LY ] X Deieee e “Lynette Fransen ¥ Crange 1 Addition %
HAME %SPSAERI-KLSBTONME HAME 1511 Margaret St
SIREE1 ADDRESS STREEY ADDRESS
oo | JACKSONVILLE FL . v, Jacksonville, FL 32204
e SD 7 Delete e Een Whyrick §) Change 3 addion
fra; BAER, LISA ROWE e 1511 Margaret ‘St . . )
staeer aobeess | 403 PARK ST | SRR | ksonville. FL 32204
CiTY-ST-2P JACKSONVILLE FL 32204 - CITY-SI-ZP acks €,
i g ON, JM B Detere IIE D Kl Crange X3 ‘ddition
HAME VERTON, . HAME ell Smit
et aooaess | 403 PARK ST STREET ADDRES ?gﬁ: ﬂlargateg 5t
CITY-S1-21P JACKSONVILLE FL. 32204 CIFY-ST-21P Jacksonville , FL 32204
mi D X1 Delete IWLE D . £ Crange 33 Miition
NAME WILUAMS,SS:'EVE NAME John Howard
streeT sooasss | 403 PARK SIREETADDRESS | 1577 Mar,
aret St

orv-stze ) JACKSONVILLE FL 32204 omv-1-2p Tacknnnv?l'lp FL 32204
e D TR Delets L g dra How a.;.. d Xcnange  [(Xsadition
NAME DRAPER, JM ) HAME g't? Margaret St
sweect anoness | 403 PARK ST STREET ADDRE 35 X
wrrsm | JACKSONVILLE FL 32204 P Jacksonville, FL 32204

13. I hereby cartify that 1he infarmation supplied with this filing does not qualify e the exempticn stated in Section I19.0753)(i). Florida Statutas. | further certify that the information
indicated Jn Ihis report or supplemental report is true and accurate and that 1 'y signature shall have the same legal effect as if made under oath: thal I am an officar or director
of the corproration or the recaiver or trustee empowered 1o execute this report 15 required by Chapler 607, Florida Statutss; and that my name appears in Block 11 or Bloc< 12 1f

changaed, or on an attachment with an address, with all ol jke empoweraed
SIGNATURE: M&Mﬂ How)fed S-3L0)
SIGNATURE AND TYPED OR PRINTED MAME OF SK3NING OFFICER R DR R  Dam Daytrme Phone #




