FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATICNS

PROFIT
CORPORATION
ANNUAL REPORT
2000.
DOCUMENT # Pg7000067963
ARTIST GALLERY, INC.

Principal Place

PLANTATION FL

of Business

620 NW 76 TERRACE

N4

Mailing Address

620

NW 76 TERRACE

PLANTATION FL 33324

FILED
May 02, 2000 8:00 am
Secretary of State

A

DO NCOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

Y PLAMTATIoMD

FL

o . 08/06/1997 S e
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Fl 26 65'0783193 Noi Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. iti
uite. AP “ P € 5, Certifcate of Status Desired (! $8'75 Add.monal
EI ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI IE‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
g ,El E, ';)-l Personal Property Tax. O ves CONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| MName
STER, SHARI  ° STe?, L1SA
1863 N UNIVERSITY DRIVE 82] Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33322 83 p—
b2o NwW ™ TERTACL
84 85

38824

of Sections 6070502 and 607.1508, Florida Statutes, the a
or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
and accept th obligatipns of, Section 607.05p5, Florida Sta

Ll

N

KEEIIC/L

Yl2gf2

bove-named corporation submits this statament for the purpose of changing its registered
appgintmenit as registered

O

SIGNATURE
Slgrature, typed or printed nama of registersd agent and fitle if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TME PT CI DELETE 11TITLE P YlChange ] Additon
NAME SHACHR, HAN 12 NAME SHAcHR |, T Lan
streevaooress| 620 NW 76 TERRACE 13 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 14CITY-ST-2P
TILE VvSD ‘§QELETE 21 TILE VsD [J Change Mitium
NAME STIER, SHARI 22NANE STIER, LISA _ ‘
steeTsooress| “620 NW 76 TERRACE o sssmeraonss | G 20 NW e TERTACE
GITY-ST.ZP PLANTATION FL 33324 recmvstze | PLAMTATw L 333724
TME : [ DELETE 31 TILE . __ [1Chenge  [JAdditin
NAME 32NAVE S |%E’lﬁ%%&6%§ﬁb—l$
. b ¢ ! -
STREET ADORESS 33 STREETADORESS MP;' 150 00 4150, 1
CITY-ST-ZIP 34.CTY-5T- 2P
TME [] DELETE 41 TIMLE ’ [JcChange [ Addition
NAME 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS '
CITY-5T-2IP 44 CTY-ST-ZIP
TIME [] DELETE 51TMLE "[JChange [ Addition
o] NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-21P
TMLE -] DELETE 6.1 TME flchange [ Addition
NAME 6.2 NAME :
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-5T-2IP . 64 CITY-ST-ZIP . :
s. | further certify that the information

14. | heraby certify that the information supp]
indicated on this annual report or supplg

3 with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statute
tal annual report is true and accurate and that my signature shall have the same legal effect as'if made under oath; that | am an
eceiver or trustee empowered to execute this report as required by Chap!
ttachment withyan address, with alt other like empowered. .

ATECE RECAYSAESTIeA

ter 607, Florida Statutes; and-that my name appears in

__"-//28 /zo;:. 95/~ Y7343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date”

Cayiime Phone #




