2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 amg

DOCUMENT # NO2000009493 Secretary of State
1. Entity Name 05-01-2003 90326 025 ****5] .25
ART BRIDGE INCORPORATED
Principal Place of Business Mailing Address »
2560 SCUTH OCEAN BLVD.. #512 2560 SOUTH OCEAN BLVD.. #512
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
51 '0’,‘3!770 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg'gfq "ﬁ?;ilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARHETT: MARY Street Address (PO Box Number is Not Acceptable)
2560 SOUTH OCEAN BLVD,, #512
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submns this statement for the purpose of changmg its registered office or registered agent, or both, in tha State of Fiarida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE 3 M@Aﬁﬂ‘_ 7// 5/03

Toe R Slgnature, typed or printed nama of registerad agent and title if applicabla. {NQTE: Ragistered Agem ture rpq/ Uired when rainstating) DATE
- .‘ = f AtH -
e T . . 9. Elaction Campaign Financing $5.00 ’ Make Check Payable to
- . -4 FILE'NQW: FEE 1S°861.25 - -UU May Be N
ML $ Trust Fund Contribution. O Added to Fees Florida Department of State
10, B QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 5P ] [ Delete TITLE D Ol change [ Addition |
wawe < s | BARRETT, JOANNE - NAME G-a-o‘v- Te FarKaAS
STREET ADDRESS | 2560 SOUTH OCEAN BLVD., #512 STREET ADDRESS 79 S¥
CITY-§7-21P PALM BEACH FL 33480 CiTY-ST-2IP M W.9q .00 v/
TITLE . TITLE Change Addition
[ petete L 'é,‘-}r-hg.’T- [ Change [

NAME NAME = J
STREET ADDRESS STREET ADGHESS ,,g" So Horagnl v P
CITY-5T-7P ov-stze £ /,,,,, Beacld %/ k¥
MLE o ——— _ [.pelete_. me [ Change [ Addition
NAME NAME :th ST efﬂdﬂ/ Jhwsen "
STREET ADDRESS SIREET ADDRESS. | Lhormain? @v % ¢ r af Full
CiTY-ST-21P CITY-ST-2ip k” ;/ Ho ;// 5 WK
mE [ petete TILE Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ oslete TINLE C) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CATY-ST-21P
TITLE Cl pelete TITLE [T Change ] Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-21P CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:. #alGN A MR EASQUIRED osies  &ii-533- 1s5w0

CR2E037 (10/02)



