2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000064812 Apr 18, 2000 8:00 am

1. Entity Name

BROADWAY ART INCORPORATED ecretary of State

04-18-2000 90216 038 ***150.00

Principal Place of Business Mailing Address
12550 CASLTEMAIN TRAIL 12550 CASLTEMAIN TRAIL

ORLANDO FL 32028 ‘Mdy ORLANDO FL 348498252

N

2. Principal Place of Business 3. Mailing Address H"”Ill “I ml
SN M. ALR Sl N AIA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#204 + 20
City & State City & Sta 4. FE! Number 59'3522565 Applied For
t. Piecee, EL F_tecee , FL Not Appicebe
Zi Counfr Zi Countr o iti
2 ey 2 Y - . Certficate of Status Desired [ 99+ Addiional
3 5&_ Z. LCE '31-/ 5}‘ Licc 12 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - ’ Narne L e
FINANCIAL FOUNDATIONS’ INC. Street Address (P.O. Box Number is Not Acceptable)
2643 THAXTON DR. #37
PALM HARBOR FL 34684
City ‘ FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and htie f applicable {NOTE: Regstered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satigly its Intangible FILE NOW!!! FEE IS $150.00 10. Blecti - .
. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrE:tigzn%agnoﬁlr?bnuﬂ:namlng O i%g?ﬂohll:z:e
(See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMILE P O petete TITLE CRHANE , Peteec M change [ Addition
NAME CRANE, PETER M NAME ST NV AR 804
streeT aooress | 12550 CASLTEMAIN TRAIL STHEET ADDRESS 7 ) 9;
CITY-ST-2IP ORLANDO FL 32828 CiTY-§T-2P 1. P 174 Le { FL 3 "/q)‘[
THLE VP [ Defete TITLE gChange (7] Addition
g JACOBSON, ABBY e JacoBson, Absy
stheET anoress | 12550 CASTLEMAN TR swerrooness | D17 A A IR H 207
erv-st-z¢ | ORLANDO FL 32828 CITY-§T-2IP =+ Puigce e =7} "3 4G T
T > ' - Doeee e Trétsweer. . .. __. [JCewe. Bdciion |
NAME JACOBSON, HAHR'ET NAME ].Mo gsﬂv ﬁ@ﬂﬂ’ ‘f D
streer aooress | 7310 W. 101 TERR STREET ADDRESS ) 777 £ R
CITY-§T-2IP OVERLAND PARK #E 66212 CITY-ST-7IP 31 /0 2
TiILE O Delete TE / D) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-S7-2IP
TIMLE O pelete TITLE ) O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ 2777 A i Ol Fetec  (Craue Y uloo Sl oA

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁate Daytime Phone #

CR2E034 (9/99)



