2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOGUMENT # 97000000488 “Secretary of State

ARTISTS' GUILD, INC. 03-06-2002 90083 037 ****70.00
Principal Place of Business Mailing Address
2600 N. MILITARY TRAIL % PEGGY GORMAN y
NORTHWOOD UNIVERSITY 513 GREENWAY DRIVE HouJsotia
W. PALM BEACH FL 33409 N. PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. -DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 650729905 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired W $8'75 ‘ofdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T e L s s m T D S e, S D R G, T | i Lt i TERATT e ¥ - i e Tt e e i - = - =
Street Address (P.C. Box Number is Not Accentable
RITZ, MATTY ( prate)
5234 TIFFANY ANNE CIR
W.PALM BCH FL 33417 = o
L iy F L Ip Lode
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 cof registered agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to g
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition §
NAME GOTTESMAN, NATHANIEL NAME %
STREET ADDRESS 13554 VERDE DRNE STREET ADDRESS 8
oSt |PALM BEACH GARDENS FL 33410 o720 &
o
TITLE TD . - O oelete TITLE {7 Change [ Addilion | O
NAME RITZ, MATTY NAME
STREET ADDRESS | 5334 TIFFANY ANN CIRCLE STREET ADDRESS
OTSTZ° | WEST PALM BEACH FL 33417 oStz
AME e |SD e e o i e e Dokt M TME__ R e tmno [ Change [ Acdiion_|
NAME GORMAN, PEGGY NAME
STREET ADDRESS 513 GREENWAY DRWE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-§1-2IP
TITLE SD [ Delete TE . [JChange  [J Addition
NAME BUTLER, ANN NAME :
STREET ADDRESS | 8100 C QAKTON COURT STREET ADDRESS
OS2 |WEST PALM BFACH FL 33408 ui-S1-20
TITLE VD X Delete TITLE BQP( RD MEM RBe € O chenge [ Addition
wie | MASOM-DEROTHY e £d PoiacK
STREET ADDRESS | {112 BLUEFISH CIR STREET ADDAESS 3:1;'.(0 SLASSIc. Cas £
o2 | \PTER FL 33477 s | WEST  Faim Beach Fl 334 1]
TLE [ Delete TITLE ' {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDARESS -
CITY-5T-2IP CITY-S7-2IP,
12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 it 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, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.
I F Y reut Sy Kt L B 1 )\ l}" \l/ /f - 7 I
SIGNATURE: 25‘)';7;4'5@-‘@ A ZQUL // BN Li1- 17646
L - i . U —— T N i

p— T

Y I S A -y



