2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108424 Mar 06, 2000 8:00 am

ARTISTS GALLERY LIMITED, INC. Secretary of State

03-06-2000 90116 047 ***150.00
Principal Place of Business Mailing Address
.~ & §0. OCEAN SHORE BLVD. EG MULGREW
;F’_’E’.E? BEACH FL 32138 2 CHESNEY COURT
PALM COAST FL 31378356
us
prrossaam=esIIITATIRIARIAIINT
2. Principal Place of Business 3. Mailing Address T1* ' V72 =, TR ER
e Cochise Cf.

Suite, Apt. 4, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State gj‘ i-tnate ﬁ o AS {_ _F. l 4, FEI Number 59'3552604 tajiii:f;ble

Zip Courtry ZZ)‘ZI ' 5 ,7 Courilryg . A. 5. Certificate of Status Desired d ?g.g?qufeﬁtional

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
— - Name )
| N /A
E%[Egl:ﬁ?gs' JREDHOI\I%%'ESOSTE B Sireet Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 ttle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FIt.E NOW!!! FEE IS $150.00 10. Election C ian Financ:
Tax filir\g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trj:l‘ |2Lr:ndaénoi‘)_la:|r%r:mg1:ncmg . fgﬁotoh;!?éfe
(See criteria on back) . o Make Check Payable to Department of State
11. K OFFICERE AND DIRECTORS |T2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DP A TITLE P/D S ctange (] Autiion
NAME ROSEN, AUDREY L NAME KarzN MaKinne o
stager anoeess | 56 COCHISE CT. smeTanness | ooy Sed Vistn Do
cITY-ST-21P PALM COAST FL 32137 CITY-5T-7iP Paln, foqst Tl 32137
TITLE VPD g.pelele TITLE 5 / D . ’ EChange [ Addition
NAME STOEVER, KARIN NAME AN E GrovER

smeer anoress | 13 CLEVELAND CT.
orv-st-ze | PALM COAST FL 32137

STREET ADORESS 23 SAn Jos€ D,
CIFY-st-2P Pt e doast, T 25137

TIME 10 _ o Il Change [ Addilion
v MULGREW; EILEEN G Shoues H
streer aooress | 2 CHESNEY CT.

orv-st-2p | PALM COAST FL 32137

_
5 Phusey s

SRETARESS | K¢ Coddhise CF.
CITY-ST-21P a/,,, @Asf’ F/ 5213?'

TITLE SD gDe!ele

NAME CERRETA, PETER A
sTreeT aooress | 28 LAGO VISTA PLACE
CITY-ST-2IP PALM COAST FL 32164

TITLE ,?5:/9 [ Change [ Addition
NAME Be,ﬂﬂrd Ll/fﬂy

STREETADDRESS | 3 & Bﬂ.rn'n? on Dr.
CITY-57-2P P il Const A

TITLE [J Change [ Addition
NAME
STREET ADDRESS

TTE ASD O Delete
NAME WRAY, BERNIE
streer Apoaess | 35 BARRINGTON DR.

crv-st-2p | PALM COAST FL 32137 CITY-5T-2F

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CIY-ST-2IP

13. | hereby certify that the information\:upplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemzntal 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like€mpowered.

f‘u’.")‘f por s 5

SIGNATURE: _Audied 144 5 55 % (Fois) /442053

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFF'CEPfﬁ IRECTOR 7 Ty //3( reck Date Daytime Phone #

§\

v

CR2E034 (9/99)



