FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P98000108424 Secretary of State
1. Entity Name 03-03-2003 90472 044 ***150.00
ARTISTS GALLERY LIMITED, INC.
Principal Place of Business Maiiing Address
503 N STATE ST (US1) 56 COCHISE CT. .
BUNNELL FL 32110 PALM COAST FL 32137
- . R AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied Far

59‘3552604 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. = 4 e mm maeae - - | Name .. . - e .
ROTENBERG' JEROME ESQ. Street Address (P.O. Box Number is Not Acceptable)

4. OLD KINGS RD. NORTH, STEB
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. | am famillar with, and accept
the obligations of registered agent,

PR

SIGNATURE

PR S»gng}ura, typed or printed narne of registered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE

"+<'377 FILE NOWNI FEE 1S $150.00 . R

R - 9, Election C F

“After May 1,2003 Fes wil be $550.00 Tt P Gomroion. 01 o e

Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE DirecTaitz, ﬂ[:hange [ Addition

HAME Pauling, Me l{uq\-,
STREET ADDRESS | 23 SAN JOSE DRIVE STREETADDRESS | ¢, C..othch\tﬂe a pourt
cre-st-ze | PALM COAST FL 32137 ONY-SEIP 1 Paiw Coast, Fl. 32427 L

NAME GROVER, DIANE

T

MCNUGH, PAULINE
STREET A0DRESS | 6 COLLINGDALE COURT zmes;nonness %5-4 al?/S}O: y
ITY-ST-2IP unnedl, . B3840

Crv-ST-2F | pALM COAST FL 32137

i
THLE VPD Delete THLE ViPD Change gddmon
NAME X i NAME K;p—]’hlew waeren : ﬂ‘ ﬁ;lg

e TD . . [ Delete,.. TITLE ; o . [lChange [ Addition
NAME ROSEN, AUDREY NAME

STREET ADDRESS | 55 COCHISE CT. STREET ADORESS

Grvst2r_ |PALM COAST FL 32137 cir-st-2p

TIMLE ' [ Delete TITLE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iF

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required, by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme jth an address, with al! other like empowerer_i.’ /?59' Z: (0_554‘/ TQEMU"E(_
AP ; A= = I _
SIGNATURE: __ﬁdm, DA GO iiirig o 2 8/as 3R 2083

SIGNATURE ANDT}P&D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Phong #

2
:

Ny

CR2E034 (10/02)

e



