2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

TABLEAU FINE ART GROUP, INC.

DOCUMENT # P95000065119

Principal Place of Business

1250 STH ST. N.
ST. PETERSBURG FL 33705

Mailing

Address

1250 9TH ST. N.
ST. PETERSBURG FL 33705-1001

2, ‘Fg;?zlfpge of %js;\'ness &

dr-

3. Mailing Acdress

5810

14

nifree. Dr-

AV

Suite, Apt. #, etc.

Suite

 Apt. #, etc.

DO NOT WRITE IN THIS

DLIDOL

SPACE

I

City & State ,

D Beach FL

City & State
MJMI &dﬁht FL

4. FEI MNumber 65'%26814

Appilied For

Not Applicable

| Zip 140

Calntr

Zip

=

3140

Country g.

5. Certificate of Status Desired 0

$8.75 Additional

Fee Required

6. Name and Address of Curren-l Registered Agent 7. Name and Address of New Registered Agent
Name

SHEA, JOHN JR Street Address (P.O. Box Numbar is Not Acceplable)

630 SO. ORANGE AVE.

3RD FLOOR

SARASOTA FL 34236 o FL | Zoowe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE

Signature, typad or Prgnled nama of registered agent and title if applicable. (NOTE: Registered Agent signature sequired when renstaung) DATE
‘ N B ) "
9. ]Th\sﬁ:l:izrporan_onr: e:g:blde llo s?t\?;yc:;s Intangible . Flhiyuo‘;\g.. !'::EE IS- $;:0.;.\00 . 10. Election Campaign Financing $5.00 May o
axliling requirement and elects s0. After 1, 2000 Fee will be $550.00 Trust Fund Cenitribution. Added to Fees
(See criteria on back) Make Check Payable 10 Department of State

1. OFFICERS/AND DIRECTORS | 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE DPST T Delete TTE DPST ];{cnange ] Acditian
NAME TARRANT, TOD NAME Tod Tarrant
STREET ADDRESS | 1250 9TH ST. N STREET ADORESS | #5834, Pinetraz '
orv-s1-2¢ | ST. PETERSBURG FL 33705 ovsize | ‘Miami Reach, Gt 33140
TITLE [ pelete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CiTy-ST-2IF
TITLE O pelete TITLE [l change (] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-S1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-ZIP
TILE O pelete TITLE [ Change [} Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IF

qualify for the
die and that my signature |
e-is report as required by Chal

jon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer ar director

+ 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L (2 FEegRes

Date

Daytime Phone &

| Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90098 019 ***150.00



