..k
2001 UNIFORM BUSINHJJS REPORT (UBR)

FILED :
s
3
DOCUMENT # N97000005031 May 02, 2001 8:00 am
1. Entity Name
Secretary of State .
ART AROUND TOWN, INC. 05-02-2001 90036 020 ****61.25
Principal Place of Business Mailing Address
3005 CROOKED ISLAND DR. 3905 CROOKED ISLAND DR.
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0798175 Mot Applicable
Zip Country Zip Country - . ) $8.75 Additional
o — . I -5.. Certificate of Status Desired .~ [}, . Fos Ragiired —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUHNETT, BARBARA A Street Address {P.O. Box Number is Not Acceptable)
3905 CROOKED ISLAND DR.
PUNTA GORDA FL 33950 _ ,
. City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
) Stgnatura, typed or printed nama of ragisterad agsent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. 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 DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D [ Detete TILE [dchange  [C] Addition g
NAME BURNETT, BARBARA A NAME =]
STREET ADDRESS | 3905 CROOKED ISLAND DR. STREET ADDRESS 3
CITY-§7-2IP PUNTA GOHDA FL 33950 CITY-ST-ZIP 8
o
TITLE D 1 Dpelete TITLE [ Change  [J Addition 8
NAME BRENNER, JANE NAME
stReeraoDRess | 4 OCEAN.DR. owceen . = - .- — . [} STREET ADDRESS - i - -
orv-s27 | PUNTA GORDA FL 33950 CITY-51-26
TITLE D [ Delete TILE [ Change [ Addition
NAME GUDAC, DEANIE - NAME
STREET ADDRESS | 130 BREAKERS CT. STREET ADDRESS
cTY-ST-2IP PUNTA GORDA FL 33950 CITyY-§7-2IP
TITLE D [ Delete TITLE {Ochange [ Additicn
NAME STRANG, ROBERT . NAME
STREET ADDAESS | 103 W. MARION AVES STREET ADDRESS
CITY-57-ZIP PUNTA GORDA FL 33950 CITY-ST-2IP
TILE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TIMLE O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exggute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all cther ke empowsred.
SIGNATURE: ___ S} QUIRED OH-25-0/
SIGNATUR GFRCER OR DIRECTOR Date Daytime Phone A



