2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #

1. Entity Name

P01000105425

ART FOR CHARITY, INCORPORATED

FILED
03AUG 15 8 8: 33

Principal Place of Buginess
64 NEW YORK AVE
DUNEDIP‘I/FL 34698

L

Mailing Address
64 NEW YORK AVE
DUNEDIN FL 34698
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2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 5 45 Applied For
59-37 82 Not Applicable
Zip Country zp Country 5, Cerlificate of Status Desired O Eg;ggq S?::iiﬁonal
= 8 figme arid Address of Current Regleierad Agent” - 7 Name and Address of New Registéred Agent™ T
Name -
/ue[(rznav Me Cruia  C1ZRRY
64 NEW YORK AVE.
DUNEDIN FL 34598

Strest Address (P.O. Box Mumber ls Not Accepiable)

FL

Zip Code

8. The above namead entity submits this statement for the purpose of ¢l
the obligations of registered agent,

Terpd MceCLuURG

7/ﬂjo

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. 7 (NO[E Wswgry&ura requirad when reinstating) DA’TE
]
FILE NOW!!I FEE IS $550.00 ] A . Clcton Gamoaton Francing $5.00 vy o0
After September 10, 2003 Fee will be §750.00 Trust Fund Cantripution Added 1o Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ., 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P e TE = N ®rfhange [ Addition
NAME KNIVETON, CARRIE NAME MoeC MR ?ENF*L?E
staee soosess | 1100 CLEVELAND ST STE 915 street ORESS | oy NEW ORI
crv-st-ze | CLEARWATER FL 33755 CITY-$T-21p DUNER M, FL 34 LA%
TME v O Delete TITLE [ change [ Addition
NAME MCCLURG, PENNY NAME
staeer aooRess | 64 NEW YORK AVE STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 e ciry-st-2p_ | — B . .
TITLE T Delete TITLE [ change ] Addition
NAME ' NAME g ) B
STREET ADDRESS STREET ADDRESS §ERS T EE *. #5000
CITY-ST-2IP CITY-5T-2P
TILE O oelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ celete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TILE ] pelete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-Zip

o

of the corporation or the
changed, oron an aha

SIGNATURE:

|

4ith an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
vQr O trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if

2al03 2a7.8is- 357

"V oae b

Daytime Phone #

AY 98sriL0

CR2ED34 (4/03)



