. 2091 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000030850

1. Entity Name

THOMAS KINKADE SIGNATURE GALLERIES OF TAMPA BAY,

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90206 050 ***158.75

Principal Place of Business

13920 58TH ST.
SUITE 1006
CLEARWATER FL 33760

Mailing Address

13920 58TH ST.
SUITE 1006
CLEARWATER FL 33760

2. Principal Place of Business 3. Mailing Address

I

NIV

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number  §3-3573879 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

X

5. Certificate of Stalus Desired

_FeeRequired |

SERSSET=TTT6” Namé and Address of Current Registered Agent ™ -

7. Name and Address of New Registered Agent

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

SE 1

TALLAHASSEE FL 32301-1283

8?-2& Addf s (PO, Bo Z;mber io
éé?za s f%. SeezE #rdot .
it

2 he 3 TER

FL

.

é—/ 6/0/ :

CASURER,

pefstered agent and titla if applicable.

E: Registared Agent signature reguired when reinstating)

‘éﬂdjﬂ /4\(;?{/4/ - -72

ofE S/

A LD

4
9. This corpgfation is eligible to saMs intangible
Tax filing requirement and elects te do so.
{See crileria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Eiection Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
OL the cgrporation or the receive
changed, or on an attac m

SIGNATURES Lyl

an address all ¢

empowerad

ther i
/ /

.

Daytimg Phane #

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r trustes empowered 0 execyia this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

11, OFFICERS AND DIRECTORS 12. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE D _ X[jg]e[e TITLE //@e?.ildalf‘ [ change ﬁAddition 3
NAME SHAMS, ANN B NAME [(Dvid D, Despekr. . Je. e
steeT aooRess | %1919 BRIGHTWATERS BLVD. NE. SREETADORESS | 7 2. 7.3 7974 ST éaa.#, . 2
orv-sr.ze | ST. PETERSBURG FL 33704 CITY-57-2IP 441%&4‘ 4 3 %
£ mgrﬂ‘_izzr%_ D
:;:ﬂi [ Delete :T;i ch . Pm rcless /. =z Change wgdmon <
A AL ( (L74
STREET ADDRESS STREET ADDRESS ?:6? 77 e;? /f A
CIFY-ST-21P CITY-ST-2IP i IR = 77 i |
Sl T - T T Oodkee TME [ Sevee? n T T T O] cohange Wdclilion
NAME NAME Y,
rRAA (7 -
STREET ADDRESS STREET ADDAESS 2-73. 79[%"2.;??/0 5‘04.1{- .
CITY-ST-2P CITY-ST-2IP £ @.A_ =, 2
p—r = - ar
TITLE [ Dalete TITLE 7 2 eASURSE- . . [ change mddmon
nawe e Lineen L., Lagghlin
STREET ADDRESS SREETAORESS | gy 7 A3/ Caty
on-57 20 ciry-S1-21 Oldsuht y.74 7 3 %%
e [ Detete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-27°
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P



