FILED
2008 PO NNUAL REPORT | O Apr 19, 2006 8:00 am

DOCUMENT # P05000086413 ecretary of State

1. Entity Name e e ok
ART OF NATURE OF TAMPA BAY, INC. 04-19-2006 90098 011 ***138.75

Principal Place of Business Mailing Address
3405 PICWOOD RD. 3405 PICWOOD RD.
TAMPA, FL 33618 TAMPA, FL 33618 60028713

v ey 00 0

%mMK DR 2208 THRARROOK. DR

Suite, Apt. #, etc. Suite, Apt. #, elc. 03142006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number kb~ Applied For

TAM'OA’ FL APy FL- - 13 Not Applicable

Zip Count Zi Count - - iona
mfd« ‘H:i)z"m_l %blg lez §. Certificate of Status Desired X ?:gqur:dﬂ i

6. Namo and Address of Current Registered Agert U 7. Name and Add of New Registered Agant

Name

BROIDA, JOEL D ESQ
605 - 75TH AVE. Sireet Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33706

City FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flofida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, typed or prnted aame of regestersd sgers Bnc 18ie § applcabis, (NOTE: Regrtered Agen ssgnaunt nixpured when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
Aftar May 1, 2006 Fooe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete TLE [ crange [ Acdition
NAME GUREVITZ, ANDREW N NAME
STREET ADDRESS { 3405 PICWOOD RD. STREET ADORESS
City-s1- 2P TAMPA, FL 33618 CITY-ST-2P
TE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-2P
mLE 1 Delete TME [F Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
Tme [ Detete TRE [ Ctange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIvY-T-21P
TME [ petete TITLE [ Crange [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME [ Detere TME O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P :

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of i eiver o Tustee empowered 10 executeAhis reporl as fequired by Chnpter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Aitga 4 afjcfe 3

SIGNATURE




