2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060890 Apr 21, 2000 8:00 am

1. Enity Naro ecretary of State

THE ART BAR, iNC. 04-21-2000 90093 039 ***150.00
Principal Place of Business Mailing Address
i261KNG STREET 1261KING STREET

viaasigey

e el Ty

Suite, Apt. #, etc. ~ Buite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

IACKQONVILLF FL 32205 JACKSONVILLE FL 32204-4267

City & State (’?&Sé‘bm ville F1— * g@n -tier% 8657 2N 'r:;p i?:c::lfc?;ble

Zip Country Z.I?;D'C-( / sz(ﬁ' 5. Cerlificate of Status Desred [ fese-;’?qlﬁf‘:;“““a"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

=g th A Hernenckz

SPIEGEL & UTRERA, PA. .
343 ALMERIA AVENUE P PP BN D

CORAL GABLES FL 33134 L TE Ty,
City ! FL i 4]
N Tackgsmv 3325
8. The above nameg’entity subnfi j { for the purpose of changjng its registered office or registered agent, or both, in the State of Florida.

oy Anle 3/3/ /(J_Z)

SIGNATURE 7
TE: Registared Agent signature requirad when reinstating) Dﬁl’ E

re, lyped or #rintad nama of ragefBred agent and utle if applicable.

9. This corporation is ejfjible to satisfy its Intangible FILE M!El FEE (S $150.00 ' - .
Tox fiing reGuiremght and elects i After MAY 1, 2000 Fee will be $550.00 10. Fleotion Campaign Fhancing fci-?&h;av Be
(See criteria on Wack) a Make Check Payable to Department of State ' edloree
11. OFFICERS AND DIRECTORS i BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ f1] [ Delete TMLE O change (7 Addition
NAME BROWN, CHRISTOPHER V NAME
sTReer aDDRESS | 126 TKING STREET STREET ADORESS
CITY-ST-ZIP JACKSONVILLE FL 32205 CrY-sT-29
e Sv [ Delate TITLE [T change [ Addition
NAME FRAZER, CHRISTY C NAME
STREET ADDRESS | T26TKING STREET STREET ADDRESS
cITy-s7-2P JACKSONVILLE FL 32205 CITY-57-2P
Tme S T O Delete -4 e - -[JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-2P
TILE ' O pelete TITLE (T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-5T-217 CITY-5T-2IP
TILE O Delete e {7 Change  {T] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
TITLE 7 Detete TILE {7 Change (3 Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P - CITY-ST-2P

13. | hereby certify that the information suppied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal port is trug, 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 receiver orfUsfef empowefed to execute this report as required by Chapter 607, Floridg Statutes: and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment Wil gmddfiress, witf ll-other likgbmpowered.

URE AND PD OH Pnl

SIGNA ] ‘ /L
ATERE T0 TYPED OF PRI NAME £ Spss 72

SIGNATURE:

i(:3 Daytime Phone #

TR



