FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # N47614 Secretary of State
1. Entity Name 02-13-2003 90215 004 ****5]1 .25
FINE ART ON BROADWAY, INC.
Principal Place of Business Mailing Address
20 S W BROADWAY PO BOX 6023
SIE B OCALA FL 34478
OCALA FL 34474
us
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ' City & State - 4. FEI Number 59.31 1 1251 Applied For

Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
- . e et 3 (.:Er.t.lf.lf:?te:f_s,télf‘? pes”?d . D. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

10896 SW 90TH TERRACE

OCALA FL 34481

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agerit, or both, in the State of Florida. | am famlliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title If applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coniribution. L_-| ffde?ﬂo“.i?éf © Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PD O Delete TITLE [ Ghange ] Adaition
NAME FOLSOM, STANLEY HAME
STREET ADDRESS | 10896 SW 90TH TERRACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34481 CITY-57-27P
TLE VT ] Delete TE Ol change [ Addition
NAME ANDERSON, ANITA NAME
sTreeT AoRess | PO BOX 237 STREET ADDRESS _
orv-st:ze | CHANDLER FL32111 o1y 20 7 ] S )
TITLE T _ L_ Delele TITLE T %Change O Addition
e RUIZ, ELSIE C e BARNES, PHiyrcis H- |
streer apoRess | 1314 S.E. FT. KING ST. STREET ADDRESS | ~g rer &9 | S"J\/ SHth COoUuRT
orv-st-20 | OCALA FL 34471 CITY-ST-2P Ocais , L BT
TE O Delete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-21P
TITLE . 7 Delete TILE [ Change  [J Actition
NAME " - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Flarida 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 trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: C%%‘Zg%_"ﬁ% STANEEY N. FOLSOM pafz/m 352-8L) -065D

CR2E037 (10/02)



