FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P00000030051 Secretary of State

1. Entity Name 05-01-2003 90293 011 ***150.00
ETHNIC ART GALLERY, INC.

Principal Place of Business Mailing Address
333 17TH STREET P.O. BOX 91
SUITE U VERQ BEACH FL 32961

—— TNV SRR
inci i 3. Mailing Address !

2. Principai Place of Businass
Suite, Apt. #, etc. Suite, Apt. #, elc, [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1023401 Not Applicable

i t Zi Caount iti

Zip Country ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. _ .6, Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglistered Agent

Name

MCHUGH, JOBN J JR.
333 17TH STREET
SUTE U

VERO BEACH FL 32960 : . City FL | ZpCode

Street Address (P.O. Box Number is Not Acceptable)

8. The above named enmg,ic?mns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regr agent.

».;

<5
SIGNATURE? i ‘5“
I, “  Signature, 'qumpr.?{inlad nama of registared agent and title if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
+'FILE NOWNI!“FEE 1S $150.00 . N
;) . Election C. Financi
Afer Moy 1,2003 Feo wi be 355000 - b Socion Compsinrences - $5.00 ey 2o
Make Check Payable to Florida Department of State | '
10. ; (FFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D . 71 Detete TNLE CJ change [ Addition
NAME HIBLER, RICHARD W NAME
steeeT aooRess | 333 17TH STREET SUITE U STREEY ADDRESS
| cy-sT-zIP VERO BEACH FL 32960 CITY-$T-ZP
TITLE T, 1 Gelete TILE O Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-20 CITY-5T-2IP
N 11113 TR 1 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ petete TIMLE G change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP i CITY-5T- 2P
TITLE 3 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE {Ichange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-$1-2P : CITY-5T-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report 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 corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment wih?ddress' with all other like empowered.
Ai

SIGNATURE: I PG IR R R 4-22-03 Yy 231 5221

16 HE AND‘FYPED on PHINTED NAME OF SIGNING OFFICERIOR DIRECTOR Date “ Daytima Phona #
< &

AV EISPEILD

CR2E034 {10/02)



