2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# ~ P9BO00108424 MSecretary of State

ARTISTS GALLERY LIMITED, INC. 01-23-2002 90057 037 ***158.75
Principal Place of Business Mailing Address

1842:A $O. OCEAN SHORE BLVD. 56 COCHISE CT.

FLAGLER BEACH FL 32136 PALM COAST FL 32137

. IR AR

2. Principal Pra;‘:f of Bus;ress 3. Mailing Address
503 AYdds 2T, (1S])
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cityf‘ Stale City & State 4, FE! Number Applied For
Unne ” ] 1 ' 59-3552604 Not Applicable

Zip Country Zip Country » . $3_75 Additiohal
éQ ”-D —HSQ’ ) 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROTENBERG, JEROME ESQ. Strest Address (P.O. Box Number is Not Acceptable)
4 OLD KINGS RD. NORTH, STE.B
PALM COAST FL 32137

City FL Zip Code

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 Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and tile if applicabla. {MOTE: Registarad Agenl signatura required whan reinstaling) DATE
) o L ) "
9. 1h|sfﬁprporatngn is elltglblj tcln satlsfy;ts Intangible Af Fﬂn-ﬁE N?\;oo!z I;EE ls|||$|: 52505(‘)) 00 10. Elestion Campaign Financing $5.00 May Bo
axil m.g r;qU|remen and elects to do so. ar hay 1, ee will be : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
me PSD O Delete TITLE T Change [ Addition
NAME GROVER, DIANE NAME
stReeT aooress | 23 SAN JOSE DRIVE STREET ADDRESS
OITY-ST-2P PALM COAST FL 32137 CITY-5T-21p
TITLE VPD 1 Delete TTLE [l Change [ Addition
At MCNUGH, PAULINE NAvE
stReeT Aporess | § COLLINGDALE COURT STREET ADDRESS
CITY-S7-2IP PALM COAST FL 32137 ) CITY-ST-ZIP
TITLE TD ] pelete TITLE - [J change [ Addilion
N ROSEN, AUDREY NAME
stReeT AD0RESS | 56 COCHISE CT. STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 32137 GITY-$T-2IP
TIMLE ' [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TITLE O pelete TTLE [Jchange [ Addition
NAME ‘ NAME
STREETADDRESS | STREET ADDRESS
CiTY-5T-2IP M CITY-5T-2IP
TLE L ] Delete TITLE © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguifad by Chapter 607, Florlda Stat . and that my name appears in Block 11 or Black 12 if
changead, or on an attachment with an address, with all other like empowered. i < z Ee

SIGNATURE: ﬁ(ﬂ/@f@f Z;/ZJSFM o% w’ﬁ%//az SJUs 2053

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // /M rd v Daylima Phong #

IR 0N

Ay

CR2E034 (9/01)



