2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47614

1. Entity Name

FINE ART ON BROADWAY, INC.

FILED
ecretary of State

04-10-2000 90092 046 ****6] .25

Principal Place of Business

20 S W BROADWAY
STEB
OCALA FL 34474

% Ve Qi e Conendas

Mailing Address

PO BOX 8023
OCALA Ft. 34478-6023

2. Principal Place of Business

3. Nailing Address

I

Ml [l

Apr 10, 2000 8:00 am

D Qo eord
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ocmdem . 0. 59-3111251 ot Aplioatie
Zip ) Country Country, ™ .. 0O $8.75 Additionat

] )
3 LUy 1d

5. Ceftificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HUGGINS, BARBARA
10620 S W 27TH AVENUE, SUITE J2
OCALA FL 34478

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Slgnature, typed or printed name of registered agent and title if apRlicgole

)

s

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
_ FEE S $61.25 Trust Fund Contribution. Added 1o Fees Depariment of State
10. — . ‘ l , O!;Flcéﬂs AND DIRECTORS 11. ADDUWONS/CBANGES TO OFFICE}‘(E‘TAND DIRECTCORS IN 10
e VPD O Delete e ves (O Change (] Additicn
RAME HUGGINS, BARBARA NAME
STREET ADCRESS | 10620 S W 27TH AVENUE, SUME J2 STREET ADDRESS
omv-st-zp | OCALA FL 34476 CITY-ST-2P
TITLE me P' ﬂ\s\ TV ﬁ-“‘p&: ﬂ [ change [ Addition
NAME NAME
STREET ADDRESS . || smeeT AoRess P‘O“QO% a%hr el - -
CTY-ST-2P ~ f omy-sroze CM\DLE’Q—\Vk LR
TIMLE [ Delste MEY ve s [JChange [ Addition
NAME RUIZ, ELSIE NAME
sTREET ADDRESS | 1314 § € FORT KING STREET STREET ADGRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-ZIP
TTLE - N O Del:te TITLE 3&0 < H‘\-\E HKILOSTZwE R [ change [ Addition
NAME GALVAGNI, WA NAME 5T
STREETADDRESS (2108 N E agm%<- STREET ADDRESS \hl.i 58 S . c'\ QCL'E
e
Cmy-ST-2F | QCALA FL 34470 ovstae|S OMME RV B .F'L. "':DJ-&L\q -y b
TITLE 3 Delste TITLE / Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-ZIP
THLE [ pelze TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

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

d with this filin
feport is trug.an

accurate an

ith all other W€ epfpowered. '

at my signature shail have the same legal effect as if made under oath; that | am an officer or director

does not q}alp,for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
j#report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 17 if

Data Daytme Phone #

CR2E037 (9/99)



