2000 UNIFORM BUSINESS REPORT (UBR) ¥

CR2E037 (9/99)

1. Entity Name
y May 15, 2000 8:00 am
ART AROUND TOWN, INC. Secretary Of State
05-15-2000 90302 010 ****g] 25
Principal Place of Business Mailing Address
3305 CROOKED ISLAND DR. 3905 CROOKED ISLAND DR.
PUNTA GORDA FL 33950 PUNTA GORDA FL 339508129
TR ]
Suite, Apt. #. 8l - Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650798175 Nol Applicadie
i i Count it
Zip Couniry dp ountry 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR - - Name . -
Street Address (P.O. Box Number is Not Acceptable
BURNETT, BARBARA A ‘ piacke)
3905 CROOKED ISLAND OR.
PUNTA GORDA FL 33950 : :
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable {NOTE" Registered Agent signaluwa rsquired when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - : 7 Delete TIILE [ change [ Addition
NAME BURNETT, BARBARA A - NAME
STREET ADDRESS | 3005 CROOQKED ISLAND DR. STREET ADDAESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-§7-2IP
TITLE D ' O Detete TILE [JGhange  [J Addition
NAME BRENNER, JANE NAME
STREET ADDRESS | 4 QCEAN DR. STREET ADDRESS
orv-sT-2r | PUNTA GORDA FL 23050 GITY-5T-7IP
TIILE D T [] Delete T [JChange [ Addition
NAME GUDAC, DEANIE - NAME
STREET ADDRESS | 130 BREAKERS CT. STREET ACDRESS
CITY-ST-ZiP PUNTA GORDA FL 33950 CITY-ST-2P
TITLE D O oetets TITLE [ Change [ Adaition
RAME STRANG, ROBERT NAME
STREET ADDRESS | 103 W.. MARION AVE. STREET ADDRESS
CITY-8T-2IP PUNTA GORDA FL 33950 CITY-S8T-ZIP
ThLE (] Delete TITLE : [JChange  [) Addition
i NAME NAME
' STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TIILE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
12. | hereby certify that the informaticn 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 shal! have the same legal effect as if made pnder oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapler 617, Florida Statutes; apd that gy name appears in Block 10 or Block 11 if
changed, or on an attachmeaywith gn address, with all other jke empowered.
2 - o ?(/L —f 37- 0 950
SIGNATURE: i nle 27, 7%
TING OFFICER CR DIRECTOR Data Daytima Phone #




