2002 UNIFORM busmsss REPORT (UBR) FILED

DOCUMENT # N97000005031 Mar 25, 2002 8:00 am

1. Entity Name Secretary Of State

ART AROUND TOWN, INC. 03-25-2002 90134 034 ****6] .25
Principal Place of Business - Mailing Address
3905 CROOKED ISLAND DR, 3505 CROOKED ISLAND DR.
PUNTA GORODA FL 33950 PUNTA GORDA FL 33350
Suite, Apl. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650798175 Not Applicanle
Zi Country e Country 5. Cerlificate of Status Desired O ?g;;g ;’i.:g:jitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent __
EEF. = vt o= — = = - Nama >
BURNETT, BARBARA A Street Address {(P.O. Box Number is Not Acceptable)
3905 CROOKED ISLAND DR. =
PUNTA GORDA FL 33950 . ~
City FL Zip 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
Slgnature, typed or printad name of registerad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. 9. Electicn Campaign Financing $5.00 May Be Make Check Payableto - L

ﬂ FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State T
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (2 Delete me [ Change T Addition
NAME BURNETT, BARBARA A NAME
STREET ADDRESS | 3805 CROOKED ISLAND DR. STREET ADDRESS
orv-s-2¢ | PUNTA GORDA FL 33950 civ-s1-2p
TILE D O Delete TLE y [ change [ Addition
HAME BRENNER, JANE NAME -
sTReeT anoRess | 4 QCEAN DR. STREET ADDRESS
orv-stz¢ | PUNTA GORDA FL 33950 ciTY-ST-2I . )
TME D ) T O petete TILE N [ Change [ Addition
NAME GUDAC, DEANIE NAME

STREET ADDRESS

STREET ADDRESS | 130 BREAKERS CT.

Giry-S1-2IP PUNTA GORDA FL 33950 ) CITY-ST-2P

TITLE D O Delete TITLE [ change [ Addition
NAME STRANG, ROBERT NAME

STREET ADDRESS | 103 W. MARION AVE. STREET ADDRESS

CiTy-s1-2IP PUNTA GORDA Fl. 33950 Ciry-S1-zIP

TITLE [ oelete TMLE Dl change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE [ Delete TITLE [ change [ Acditicn
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7P : - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert 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 receivepdfyrustee empoweredto execute this report as required by Chapter 617, Flarida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or on an attachmentAvith A address.'l alfother like empenwsied.

SIGNATURE: _ REQUIRED BA v~

Daytima Phone #

/

CR2E037 (9/01)



