2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N18020

1. Entity Name

THE ARMORY ART CENTER, INC.

FILED

: May 03, 2001 8:00 am &

Principal Place of Business

1703 SOUTH LAKE AVENUE
WEST PALM BEACH FL 33401

Mailing Address

1703 SOUTH LAKE AVENUE
WEST PALM BEACH FL 33401

A

Secretary of State

05-03-2001 90941 039 ****g] 25

RN IR

2. Principal Place of Business 3. Mailing Addres,
1703 lake AVE 1763 Lake Ave
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE) Number Applied For
wWest falm Beech, (| WESE Pa)m Beach , 59-2808612
325 '-/—0 l IJC?[“ 3 .Zéa"/’p/ Cﬁ?\(4 . 5. Cenrtificate of Status Desired O gg'ggﬁf:;ﬁona'

6. Name and Address of Current Reglstered Agent. - -

-— ~7. -Name and Address of New Registered Agent -

&

'NameM»fﬂl:L A Tuitesd, JA

Street Address (P.Q, Box Number is Not Acceptable)

MR. KIRK GRANTHAM
1060 FOREST HLL BLVD T5ei7 Tormau TH ET
WEST PALM BEACH FL 33406 Wetlinaton  FL

FL

234

8. The above named entity submits

SIGNATURE

is statement for the purpose of

anging its registered office or regi@red agem,'o'r

both, in the state of Florida.

Slgnature, typed of printed name o:egﬂa!sred agant and titiefif applicable.

(NOTE: Registerad Agent signatura required when reinstating)

02/59 /o1
ke L

FILE NOW:
FEE iS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to .
Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TME CD ] Delete TITLE <D 1 Change Addition | &
M <& reqgor, Jané. L s

NAME -KOONSSORNF— NAME / DA =

STREET ADCRESS | 140-GREGORY-PL— sTReETADORESS | A 5 7 adewind : 5

on-si-p | WEST-RALM-BEAGHFL-33405—~ avsie |\ fafm Beach, Fr  334£0 &

(2]

TME sD [ petets TME [ Crange (3 Additon | &

NAME LAMBRECHT, NANCY NAME

sTreeT ADDRESS | 3067 MAINSAIL CIR STREET ADDRESS

cre-st-2p |- JUPITER FL: 33477 S 1 . e e e

TITLE VvC [] pelete TITLE [ Change [ Addition

NAME SWOPE, JAMES HAME

sTREEY ADDRESS | 1701 SOUTH QUIVE AVENUE STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL CITY-$T-2IP

TITLE sD [ Delete TLE [ Change [ Addition

NAME MASON, ZELDA NAME

STREET ADDRESS | 1485 VIA MANANA STREET ADDRESS

CITY-5T-2IP PALM BEACH FL 33480 CIFY -ST-ZPP

e (1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-21P

TITLE ] Dalete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-2PP I CTy-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the axemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusje empowered to executa 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 wi

SIGNATURE:

h an ‘dd 4ss, with all cther like empowered.

b6 |- 576-3665

2/9 1o/
i

Daytimeg Fhane #



