2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

THE ART SCENE, INC.

DOCUMENT # P9800009

2793 -

Principal Place of Business

100 WEST MITCHELL HAMOCK
OVIECO FL 32765

100 WEST MITCHELL HAMOCK
OVIEDOQ FL 32765

Mailing Address

“|~2. Principal Place ot BUsliess—

“37"Mailing Address™ ™~

T T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20600 006 ***150.00

0052713

Juul(uaod

-

DO NOT WRITE IN THIS SPACE

Tax filing requirement andiglects 1o do so.

{See criteria on back)

City & State City & State 4, FEI Number £9-3540901 Applied Fer
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addétional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
DUNLEAVY, JOHN :
Street Address (P.O. Box Number is Not Acceptable)
100 WEST MITCHELL HAMMOCK ROAD
OVIEDO FL 32765
City FL Zip Code
B. The above named gxlity SW;TMWEN for thé purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE \_ M
: Signature, tyeRd \l&nted name of ragistared agent and‘e if applicable. (NOTE: Registsrad Agent signature required when reinstating) DATE
9. This corporation.is efigibik to satisfy is intangiale \ = EILE NOWI!!! FEE IS-$150.00—— . = “0: Election Campaign Framsing = $‘~5‘b‘-0~ I;u"!_.a’y-Be -|

After MAY 172001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TITLE PSTD O velate TITLE [J Change [ Addition g
NAME DUNLEAVY, JOHN NAME e
STREET ADDRESS | 100 WEST MITCHELL ROAD STREET ADORESS oy
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-21P c%
TITLE [ Detete TITLE ] Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

CTHLE [1 belete TITLE [ Change  [] Addition

© MAME NAME
STREET ADDRESS STREET ADDRESS

«CITY-ST-ZP CITY-ST-2iP
TILE | [ pelete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
ME . O Delete __ TME . — . O Change™ (3 Aduition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation of the recer frustee

changed, cr on an attach

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)
indicated on this report or supplemenial report is true and accurate and that

‘OTSA{/J PDNAEIVY

] my signature shall have the same legal effect as if made under cath; that | am an officer or director
pawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other Ilke empowered. -

/0 -Fm 2eo¢

(i3, Florida Statutes: | further certify that the information

2r073ER 700

ED OR PRINTED NAME OF SINNG OFFICER OR DIRECTOR

© Dats Daytime Phone #

AN



