2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am
DOCUMENT # P02000100684 ' Secretary of State

1. Entity Name _0%_ ke
J. ROSE ART STUDIO/GALLERY, INC. 01-08-2003 90001 020 *130.00

Principal Place of Business Mailing Address
SEASCAPE |. #41008 2400 SOUTH QCEAN DRIVE SEASCAPE |, #41008 2400 SOUTH OCEAN DRIVE
FORT PIERCE FL 34949 FORT PIERCE FL 34349
I I UG T
3306 NO,USTF
Suite, Apl. #, etc. Suite, Apt. #, etc. ) [ GHECK HERE IF MAKING CHANGES
City & Slate . . City & State #. FEI Number — Applied For
FWI)J' RE E FL_ . ) 5 - 07 q 6; f b 7 Not Applicable
BZipr 9 L/ é SE%OUEFI;C I?‘E 2p Country 5. Certificate of Status Desired O ?g.ggqﬁ:i:ci'tional
6. Name'and Addréss of Current Registered Agent 7. Name and Address of New Registered i\gem
Name
BAGNASCO, Street Address (P.O. Box Number is N(;t Acceptable)
SEASCAPE |, #4100B 2400 SOUTH OCEAN DRIVE B
FORT PIERCE FL 34949

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Regislered Agent signatute required when reinstating) DATE
m
AﬂFul'“E N?V:O ';EE I,S“?::Oégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e? wi §550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE W [ celete TITLE O change [ Addition
NAME W % 4&/0 iR NAME
STREET ADDRESS |~ 440D Sa . bean. _ STREET ADDRESS
CITY-ST-2IP FF . &ZJ/CL' YA 3§lf{( f CITY-ST-2IP
TILE [etl /JW O Delete e [J Change [ Addition
NAME clo M. W‘ -
STREET ADDRESS ?:?‘ o S0 - 6€ e . groe 8 STREET ADORESS
CITY-ST-21P i Prerce F. 3 flfﬂ'ﬁ? CIFY-ST-2P
TITLE 7 bﬁj 4 7 pelete - _TITLE - [Jchange [ Addition
NAME iy W e )
STREET ADORESS W£ STREET ADDRESS
CITY-ST-21P CITY -S7-2IP
TITLE WM/ (] Detete THTLE [ Change [ Adaition
NAME V j NAME
STREET ADDRESS M W STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS L : STREET ADDRESS
CITY-ST-2P ] CITY-ST-2IP
TILE ) O pelete TITLE [JChange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T1-21P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is trug and acsurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytimne Phone #

CR2E034 (10/02)




