2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000488

1. Entity Name

ARTISTS' GUILD, INC.

[

Mailing Address
% PEGGY GORMAN

Principal Place of Business

2600 N. MILITARY TRAIL
NCRTHWOOD UNIVERSITY
W. PALM BEACH FL 33409

513 GREENWAY DRIVE
N. PALM BEACH FL 33408

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90013 031 ****5].25

[HIER

VRS gm

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650729905 Not Applicabla
Zp Country Zip Country 8, Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
RITZ, MATTY ( ptable)
5234 TIFFANY ANNE CIR
W.PALM BCH FL 3417 o o
ity FL ip 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 Florida.
SIGNATURE
Slgnaturs, lyped or printed name of registerad agent and title if applicable. (NOTE;”FIegistsred Agent signature required when 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 Department of State
o pue——
-—ﬂ‘".‘.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TILE PD 5 Delete TITLE 2 hange 8
e GOTTESMAN, NATHANIEL e R ™M Pu R R1S0 £ 2
STHEST ADORESS | 43554 VERDE DRIVE STREET ADDRESS R amn TRE € Tk 5
CIv-S2¢ | pALM BEACH GARDENS FL 33410 s | Fu ek E1 33459 5
TITLE TD [J Defete THLE [ Chenge [ Addition | &5
NAME RITZ, MATTY NAME

STREET ADDRESS | 5234 TIFFANY ANN CIRCLE STREET ADDAESS

CiTY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-ZIP

TILE B I O petete TITLE O change  [J Addition_
“HAME GORMAN, PEGGY NAVE i

STREET ADDRESS | 513 GREENWAY DRIVE STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH FL 33403 CITY-ST-2IP

TITLE SD ) [ Defete THLE [E“Cnange [ Addition
NAME BUTLER, ANN ’ NAME 137 So MEFSET ':ttg

STREETADDRESS | 8109 C QOAKTON COURT STREET ADDRESS .

CITY-§T-2IP WEST PALM BEACH FL 33406 CITY-ST1-2IP m P 5 F: l 3 3 ‘} '7

TITLE VD Delele TILE : Change W on
wws MASOM, DOROTHY 2 e DcK e D KottER X

STREET ADDRESS | 142 BLUEFISH CIR STREET ADDRESS | ) Mo{ % 3 ﬂ D . RNE. f\'

orv-s1-2¢ | JUPITER FL 33477 CITY-ST-2IP W Palm Reackr €] 33412

meE : : . ' O Delete TLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-$T-2IP GITY-5T-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(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
of the corporation or the receiver or trustee empowered to execute this report as reqwred by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUI REDﬂ@b

G

/oka/o | G- 478467

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #



