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2001 UNIFORM BUSINESS REPORT (UBR)

!
6/26/01-90394-034-51 S0.0P-$150.00

»

SIGMATURE AND

2/79/0/ 2A{
s

|

.

i
| "Dayinna
|
|
{

DOCUMENT # PO0000078288 T
e F % | B
1. Enfity Name . I S W, 1i
ART-APPRECIATION, INC. /' UL 12 PH 1t 4,2 : E‘
ot TREY ‘-,ﬂi e i J
Principal Place of Business Mailing Address i . 5 i LH;‘ fo s L A
. AR o : .
2520 ROCKY POINT DR 2520 ROGKY POINT OR . TAYT AHASSEE, FLOI DA
MALABAR FL 3230 MALABAR FL 32960 hY ] i
o ] i
2. Principai Place of Business 3. Mailing Address H
‘ A
Suite, Apt. #, etc. Suite, Apt. ¥, ale. ) DO NOT WRITE IN TlHls SPACE r,
: 8
City & State City & Stale 4. FEI Number i Applied For .
cq-7-1075 ! Not Applicable i;
Zip Country Zip Country . . $8_75 Additional
5. Certilicate of Staws Desired Di Bos Rocuhed §|
6. Name and Address of Current Registored Agent 7. Name and Addresas of New Registerad Agent n
=~ S T T I -~ = NAMS Mot e ---—i—- = [ ﬂ—f-
COLEMAN, CHRISTOPHER J . i
Street Address (P.O. Box Number is Not Acceplable) I
1329 BEDFORD DR, STE 1 B
‘MELBOURNE FL 32040 .
) City ' [ 2ip Code
FL
8. The above named enlity submits this slatement for the purposa ol changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE H
Signatwa, lypad v printed nama of regislead agent and tite ¥ applicable. {NOTE. Ragi Agent 3i required when g) DATE £
9. This corporation is eligible ta satsty its Intangible FILE NOW!!! FEE IS $150.00 Eleetion C ion A .
Tax fing requirement and elects 1o do £0. After MAY 1, 2001 Fee will be $550.00 10 i ;g;’:;,?,;‘m;gj‘“”"“ fft;gﬁ'u'ﬁgfe
(See criteria on beck) 4 Make Check Payable to Department of State ' . .
11. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE Cunierinn 3 vetete e VA T {Dcrange (] Addition | S
HAME NIRM MAKONFY NAME KU TELLERSEN, g
STREET ADDRESS | E b A stoeer aoovess | uhl, PRESCUTT b 3 4
v-51-2¢ STSAME Az G240 orestze | ERIS(. TY 15034 z [t
TME goree [ oalets TITLE DoAey Clctange T Addilion g i
A BRIAN MANUNEY el otk THNFS {
smecraooness | D06, S ROGHESTRE _ STREET ADDRESS | A5 247 Punt !'
CIFY-ST-7P Cuwacer A, €<244. orvesrae | MAHS8RC  FL 82457 .
L I e « e . —[-]-Daletn e — i —— e ..-[J.Change (] Acdition i}
nuE | PETEE WMFMKE NAME \
StreenaoomeSs | FOBOY 37T T S I SIREET ADDRESS = > iz S e
st | AReanNure. #4 %5304 _ G- $1-28 j :
TmLE v P SaLes 0O oelete INE ' [Jchange [ Adcition
NAME M LANR NAME ‘ N
STREET ADDRESS -z 0" Magia p* STREET ADCRESS & i
Y- 5T-7P exineron KY. hosi CITY- 5¥-2P S %
e V2 kY O etete TmE , [Oicnenge (] Addition "}
NAE BRUCE QRARANTEALY HAME !
STREET ADDRESS | @671, S. W PlKOTS STREET ADDRESS . U
CITY-ST- 2P Mot TUALATIN. 88 47842 CiTY-ST- 2P ‘ :
e Buneo O Delete T COchange [ Addition v
NAME Bog NOTYE H HAME i
sesraooRess | 4agd. € CACTUS 5 STREET ADDRESS b
CITY-S1-21P sms 94‘*5 ﬂz 9 52" ‘§ cry-sT-zIP j ;1’
13. | hereby certify that the information supplied with this filing does not quality for Ine-sREmption stated in Section 119.07(3)i). Florida Statutes. ) further centify that the information o
indicated on this report ar supplemental report is true and accurate and tha gnalure shall have the sama lagal efect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver of trustee empowered 10 exe ar? as required by Chapler 607 Florida Statules; and thal my name appears in Block 11 or Block 12 if ,
changed, of on an ailachment with an address, with alf othe : l | A
SIGNATURE: VAT ’
Phona # .
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pprecnatlon com

qu

Dmsnon[;f Corporatlor
vP G)‘Box 6327 SR

f@?"é fﬂ’ "v -‘-;"3“"‘ '

WOF{LDS {INEST LIVING ARTISTS

-Enc]osed’lggt_!}e 51gned copy of the report we previously sent. Unfortunately, we have moved from the

vk BT

ggddregs a{EfZ 20 Rocky
?'untllhafter it 2was dug.. -

.,\\ £ .r!_ s

Point in Malabar, FL, 32950 in March and the mail was not forwarded to us

: - .
x ‘f’ f
'As youlwﬂl note the 21

?our ﬁrst year il business, so we were not.aware of the very large penalty.

zip, code you used is also an incorrect code and prewously mail may have

;;beemretumed by the post-ofﬁce who irfofmed us ‘they donot forward! govemment mailia fact we did

know

(321) 956 9660




FLORIDA DEPARTMENT OF STATE
Katherine Harris | '
Secretary of State

June 28, 2001 Cujmﬂl AY ‘
' i

ART-APPRECIATION, INC,
2520 ROCKY POINT DR
MALABAR, FL 32958

SO

Subject: ART-APPRECIATION, INC.

e ~—-Reference LT P0O0000G7 8288 B T T TR et pmmee— e e e

Number;

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus

'$400.00 late fee for a total of $550.00. If a certificate of status is desired, please

add an additional $8.75.
There is a balance due of $400.00.

The annual report/uniform business report must be signed by an officer or
director of the corporation.

" After the corrections have been made, please return the report to: D1v1510n of ™
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488 9000
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ANNUAL REPORTS SECTION (PPN PO PO T OO0 1O PO IV OO 1 OO [

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



