2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # - P02000033857 Secretary of State
1. Entity Name D0 ®xok
MADDEN'S ART GALLERIES AND WORKSHOPS, INC. 01-29-2003 90157 016 77150.00
Principal Place of Business Mailing Address
610 COLORADO AVENUE 610 COLORADO AVENUE
STUART FL 34294 STUART FL 34994
e N ISR R
Suite. Apt. #, et. Suite, Apl. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O\-0iolb" 18 Nol Applicable
Zip V _ Country Zip Country 5. Cerliticate of Status Desired O I§ese gfqlﬁl?:c;t’c’“al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e T = w S T - Name' ~ T T e oems B
;gsoggfb;i;?igNﬁsEo Streel Address (P.O. Box Number is Not Acceptable)
§TUART FL 34994 *
= City FL Zip Code

8. The above named entlty submns this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regsstered agent.

SIGNATURE
Signalure, typad or printad name of registerad agent and fitle if applicable. (NOTE: Registered Agent signature raquired when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00
. 9. Eiecti mpaign Fi i
At May 12008 Fo il b 85500 oo Caroun 0 ) $5.00 oy e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD [ Delete TITLE (3 Change [ Addition
NAME MADDEN, TERRY : ' : RAME
staeer aooaess | 610 COLORADO AVENUE STREET ADDRESS
CITY-5T-2IP STUART FL 34994 CIY-S1-2IP
TLE vsD [ Delate TE [ Change [ Adcition
NAME MADDEN, JUDITH NAME
street aporess | 610 COLORADO AVENUE STREET ADDRESS
orv-st-ne | STUART FL 34994 CITY-31- 2P _
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP T - - CIY-ST-ZIF . . B
TITLE O Delste TINE . : O cCharge (D Addition”
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITLE [ petete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$T-2IP
THLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CUTY-ST-21P

12. | hereby certify thatithe information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with al! other like empowered. ‘
Yan %Y
\ N o5 S-S

Date Daytima Phone 4

SIGNATURE: ¥ SRS

SIGNATURE AND TYPED OR PRINTED NAME OR 5!

G OFF lcEqpn DIRECTOR

ARSI

ny

CR2E034 (10/02)



