- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47614

1. Entity Name

FINE ART ON BROADWAY, INC.

Principal Piace of Business Mailing Address
20 S W BROADWAY PO BOX €023
STEB OCALA FL 34478
QCALA FL 34474

us

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc.

Suite, Apt. #, elc.

FILED .
May 17, 2001 8:00 am;
Secretary of State

05-17-2001 91081 014 ****61.25

U U Y oUOY

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
—— - e - e Ea = - .- 59-3111251 - .- -| Not Applicable
- Zi -
Zip Country P Country 5. Certificate of Status Desired O $8'75 'dfdd't'onal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

HUGGINS, BARBARA
10620 $ W 27TH AVENUE, SUITE J2
OCALA FL 34476

7

Name ARG QLS ZRER

City

Street Address (P.0,Box Number is Not Agceptgble)
I6s S . qew EIRA ¢

SoMME RF\ELD X1 .

Buudl- b
FL Zip Code

ol

8. The above named entity submits thl; statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATL)
Slgnmurﬂ pad or printed n&ma of regls! Nﬂnt and titla if applicable. {NCTE: Registered Agent signature required whean reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE VPD [ Delete TILE Prez , G&fhange [ Addition 8
NAME HUGGINS, BARBARA NAME \(.LBTI-“'\E-Q- Jpwe - e
stieerasoness | 10620 S W 27TH AVENUE, SUITE J2 smeroones [\ s S . B o " Cavele 5
CITY-ST-7IP OCALA FL 34476 CITY-S§T-2IP UMMER AL D t;; I._'31+L|ﬂl T 6L @
TITLE BT [ Delete TILE Rthenge [ Addition =
NAME MORGAN, BOB NAME x\‘\D?_Qﬁo AR \Tﬁ
" STREET AGDRESS | 11269 S W 75TH TERRACE—™ ~—~ "~ TR streeTaboness POICx 9.'% s
cmv-st-2k | QCALA FL 34476 or-sze | O AWDL ER ?\ g "Q_\\\
THLE VP 3 Gelete TILE Wwes. [ Change [ Addition
NvE ANDERSON, ANITA MAvE Evs\E Ro \Z
STREET ADORESS | PO BOX 237 STREET ADDRESS | 1) “ E TN {7,
CITY-S7-2IP CHANDLER FL 32111 Cry-51-2IP OCBL B O e L
TITLE SD O delete TITLE ' - [J Change  [J Addition
NAME KLOTZNER, JANE NAME
sTreeT aDchess [ 17758 SE 95TH CIRCLE STREET ADDHESS
orv-st-2p | SUMMERFIELD FL 34491-8464 GiTY-s1-2p
TITLE [ Deiete TITLE [ Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied
indicated on this report or supplemental report isNrue an
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address, wit

2 asin h
Qs§ =R

SIGNATURE; =1

this flllng

ther like empowered.

iR EQUIRED

does not gualify for the exemption stated in Section 119.07{3}(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Q

ANE TYPED AR PEHITTER NARE AF CIARIMNA NECIFAED A0 DD EATA R




