FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
DOCUMENT #  P9000049154 Secretary of State

1. Entity Name

ART VUE GALERIE, INC. 05-15-2002 90149 016 ***150.00
Principal Plage of Busingss . Malin{At;dress

225 W KING ST. 225 W KING ST. .

COCOA FL 32922 . COCOA FL 32922 '

\I,IINIIWIINIIIHIIIIIIIIUIIIIHIITﬂIﬁIﬁHTTIIﬁNIﬁIIHII}

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. J 59—358332 1 - Not Applicable
Zip : Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
| Naine I ) ' T
MOODY’ JANET A Street Address (P.O. Box Number is Not Acceptable)
2130 WINSTON DR.
COCOA FL 32926
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Florida.
P i “n VT . . P
SIGNATURE L Z M J 0 W : . L

/Sig"’alu'ﬂ. typed or printed name of fegistred agent and fill if ﬂDp(:J'bFe. (NOTE: Regrstered Agent signature required when reinstaling) V"% ; . "_ . DATE e i 4 e
V9:_‘11_11.5 corporation is eiigible to satisfy its Intangiole FILE NOW!I! FEE IS $1‘50.00 10. Election Campaign Financing $5.00 vay Bo
* “Tax filing\eglirement and elects to doso. _ « After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criterid on back) h Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ﬂDelele TITLE ‘ P re,s'n @?.-Y\T 'ﬂ_ﬁhange O additicn
wwE " | CANNON, DIANE D N MOODY; JANET ‘A
STREET ADDRESS | 2840 SLASH PINE CT. smeeranorzss | 2 10 WidsTon DRIWE
orv-st-ze | TITUSVILLE FL 32780-2825 crvstze |QOCOA FL 220206
TE D ' O Delete THTLE VitE PRESIDENT [ Change ﬂAdditmn
N MOODY, JANET A A MooDv, CLARK D
STREET ADDRESS | 2130 WINSTON DR. STREETADDRESS | 2 |20 WINSTON DRIVE
or-s-22 | COCOA FL 32926 uvsre | CocoA FL 2292 0
TTE ) R . -~ Dajete N BT e e —— [ Change _ [7] Addition_
NAME ’ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE 7 Delgts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-21P .
TILE [ celete TTLE ) ' [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-ST-2P , _
TITLE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY- ST-21p

13. | hereby certiy that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 oath; that | am an officer or director
of the corparation or the regaiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachp ith an address, with all other like empowered.

SIGNATURE: M)

smwtuas AND TYPED OR PRINTED NAME OF SIGNING CFFICER ?h,bnnscron Date Daytime Phone #

Fa s )

. ~CR2E034 (9/01)

e



