2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000059141

1. Entity Name

THE ART SHOPPE, INC.

Frincipal Place of Business

200 TOWNE CENTER CIRGLE
SUITE 265
SANFORD FL 32771

Mailing Address

200 TOWNE CENTER CIRCLE
SUITE 265
SANFORD FL 3277

2. Principal Place of Business

3. Mailing Address

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 20474 036 ***150.00

0052788

TTTr VAL

T

T

A

CenT; Ll WNE TEL
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS $PACE
LI TC - KUt N-2
City & State City & State 4. FEI Number Appliec Far
1 QANFORD . FL... .. | SanForD Fh- | ... B9-34(5029N Not Applicable |
Zip Country Zip Country 0 $8.75 addiional ‘

D WS A

U.-$. A

ALFH

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
WEATHERFORD’ WILLIAM P JR' Street Address (P.O. Box Number is Not Acceptable)
1031 W. MORSE BOULEVARD
SUITE 105
WINTER PARK FL 32789 , ‘
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appficabie (NOTE: Registerad Agent signatura required when reéinstating) DATE
. A, e . "
9. This carporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do sa.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Feas

{Ses crileria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TITLE 1v) MThange [ Addition | S
NAME MANI, MOHIT NAME MANT. y MORIT & _ =4
STREET AODRESS | 200 TOWNE CENTER CIRCLE, SUITE 265 smeerooress [2MF Towne CeaigR. CIRLLE , SuTie N-2 3
oTY-S-2P | SANFORD FL 32771 ovStIe | SANEFEORD, Fiv. 33T} D
TME D O Delete L [>) henge [ Addition | &
NAME MIRPURI, RESHMA NAvE MIRPURT , Aesuma i
STREET ADDRESS | 200 TOWNE CENTER CIRCLE, SUITE 265 STREETADDAESS 2P Touworle Cente, CTRCOLE, SUurTe N-2_
CITY-ST-AP_ ) SANFORD FL 32771 _ . CITY- §T-2IP .&AM FO@# F\\ L%B_‘}?.’ _
TITLE 1 Delete TITLE {1 Ghange [ Addition
NAME HAME
STREET ADBAESS STREET ADDRESS
CITY-57- 217 CITY-ST-2IP
TIILE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CIfY-57-2P CITY-ST-2P
TIMLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP I CITY-ST-2IP
TILE [ oelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emem}l 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 corporation of the receiver of ir
changed, or on an attachment vjith ar]

SIGNATURE: D

tee empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
address, with all other like empowered.

Mowzt G. M_AMI

Yo7-324-5252,

SIGNATORE AN

PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

03 for Jo
I Dated Daytime Phona #




