2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90199 038 ****51.25

DOCUMENT # N24888

1. Entity Name

THE CENTER OF MODERN ART, INC.

*a

Mailing Address

2246 SW 43RD PL
GAINESVILLE FL 32608

Principal Place of Business

2246 SW 43RD PL.
GAINESVILLE FL 32608

312463

TR RN

RN

I

l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' T T - TR e TR e T L T —— .,—59.'287.4184- .~ ==~t=x|Not Applicable-
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired (| Fes Roquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, BARBARA Street Address (P.O. Box Numnber is Not Acceptabie)
y
2248 SW 43RD PL.
GAINESVILLE FL 32608
. 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 Fiorida.
SIGNATURE
Slgnature, typed or printad name of registerad agent and [itie if pplicable. (NOTE: Registerad Agent signalure required whan reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O Delets TMILE O change [ Addtion
NAME MURPHY, BARBARA NAME
STReET aDoRESS | 2248 SW 43RD PL. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-ZIP
TLE PD O Delete TI7LE O] Change [ Adition
NAME WEST, ELLEN ) NAME
. STREET ADDRESS. |. 2229.SW.56TH-AVE ——o e ~ %~ o~e . —N_STAEET ADORESS | — LT se——— - - T
CITY-ST-ZP GAINESVILLE FL CITY-ST-2IP
TITLE vD O Delete TLE O Change [ Aodition
NAME ZIMOWSKA-HANDLER, GRAZYNA NAME
STREET ADDRESS | 6825 NW 52ND TER. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32653 CITY-51-2IP
TLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information su
indicated on this report or supplemen

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal 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 corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _ 27 cleiecs RBARBRCAMURAHY D /o501 (353 16-34¢9

SIGNATURE AND T\"ﬁD GR PH#D NAME OF SIGNING OFFICER OR DIRECTOR

0

T

CR2ZE037 (10/00)

PR

I



