2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nama Jan 19, 2000 8:00 am
THE ARMORY ART CENTER, INC. Secretary of State
] 01-19-2000 90205 016 ****70.00
Principal Place of Business Mailing Address
1708 SOUTH LAKE AVENUE 1703 SOUTH LAKE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7003
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-2808612 Not Appiicablo
Zp Country 4ip Country 5. Certiticate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Mame and Address of Current Registered Agent . . ) 7. Name and Address of New Registered Agent
. Name
MR. KIRK GRANTHAM Street Address (P.O. Box Number (s Not Acceptabie)
1860 FOREST HILL BLVD
105 Cit Zip Cod
WEST PALM BEACH FL 33406 iy FL | 2 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
Slgnaturs, typed of printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 10
TLE CD D peete me | John F 1Xoons v XﬂEhange ] Addition
NAME FINLEY NAME
STREET ADDRESS L : \ l‘+q é—R eﬂ oR P L
3 BEACHWAY NO. STREET ADDRESS
cmv-s-2¢ | OCEAN RIDGE FL Cy-s1-2e West Palm Beach, FL 334os”
TITLE T0 Xnmete N T 2e\dn MAsSoN [ Change  J3Rddition
NAME FAUST, GREG - ' NAME ;
STREET ADDRESS | 211 ESPLANADE WAY STREET ADDRESS \‘-\ 8 S Vl ey Manano. SD
omv-5T-2¢ - |-PALM'BCH'FI"33480— = ~— ="~ === - --f.omvestze - v..pq‘m-eeﬁoh \ L 3 3 q go
TITLE -8~ v D _ 7 Delete Time ' O thange £ Acdition
NAME LAMBRECHT, NANCY NAME
STREET ADDRESS | 3067 MAINSAIL CIR STREET ADDRESS
cirY-s1-2P | JUPITER FL 33477 CITY-ST-2IP
TITLE VG O peiete TILE [JChangz [ Addition
NAME SWOPE, JAMES NAME
STREET ADDRESS | 1701 SOUTH OLIVE AVENUE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2P
TITLE [ pelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-ZIP
TIME . O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-7P CITY-ST-2IF
12. | hereby certifz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), 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 trusteggmpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit s, with all other like empowered.
C L edneé = :
SIGNATURE: _ ZiaNATURE REQUIRED
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



