2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # PO0000107225 T~ Jan 10, 2001 8:00 am

1. Entity Name
BILL SHIPLEY FINE ARTS, INC. S(ﬁfg&m 3 igﬁ?oge

Principal Place of Business Mailing Address
23 NE 20TH CT 23 NE 20TH GT
WILTON MANORS FL 33305 WILTON MANORS FL 33305 6 7 1 0 3 7
A A |
2. Princip"[ ce of Business 3. MaW )%ress |
Suite, AfL. #, &1C. SUne/Ap:. #etc. DO NOT WRITE [N THIS SPACE
City & Stpte City & State 4, FEI Nymber Applied For
r b - / 05'8’ 47‘347 Not Applicable
Zip ~ - T Count ' - ozZipl - t T - - = g3} T
P / i lp\ Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEROME, STEPHEN D
Street Address {P.0. Box Number is Nat Acceptable)
4331 N FEDERAL HWY, #403
FT LAUDERDALE FL 33308
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed nama of ragistered agent and tile if applicabls, {NOTE. Registersd Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slecti R ]
_ . Election Campaign Financin H
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fundac;tr?buti::m. eng 0 fc%‘gj?ohgizsﬁe ki
(See criteria on back) blZ/ Make Check Payable to Department of State 'gg
i3
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ‘ix
e D O Deteta TLE Ol Change [ Addition | 8 Bl
NAME SHIPLEY, WILLIAM E HAME 2 Ii ;
i
STREET ADDRESS | 23 NE 20TH CT STREET ADDRESS 3 B
omy-s7-2P | WILTON MANORS FL 33305 cIrY-31-2P D
W at
ITLE ] Delete TILE O Change [ Addition | & It??*
NAME NAME ;|
STREET ADDRESS STREET ADDRESS i
~CITY-STI2P - - - § omr-st-ze LT U N e o
TITLE [ Detete TITLE [C1cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS o
CITY-§T-2P CITY-ST-2P j
]
TImLE [ Delete TILE [ Change [ Addition :
NAME NAME ;
. STREET ADDRESS STREET ADDRESS | s
CITY-ST-Z(P CITY-ST-71P l
il
e [ Delete TITLE [ Change [ Additin !
NAME NAME -
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-ST-ZIP T
13. | hereby certify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ‘ zl
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director 1
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if 4
changed, or on an attiachment with an addrgss, with all other like empowered.
SIGNATURE: Z/MW Tén " < _2c0/ S$eY- 77 %2
SIGNATURE AND TYPED OR PRINTED NAYIE OF SIGNIND OFFICER OR DIRECTOR Data Daytima Phone ¥
|
'




