2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

5
i

DOCUMENT #  P99000060890 Secretary of State
1. Entity Name 03-26-2003 90184 022 ***150.00
THE ART BAR, INC.
Principal Place of Business Mailing Address
1261KING STREET P O BOX 24568 R ;
JACKSONVILLE FLL 32205 JACKSONVILLE FL 32241 ” o e, g
2. Principal Place of Business 3. Mailing Address ”"HI" |l| 'l || |||” m” ll”l ||H| ||||| I"" I|||| ""I llm II” ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3585572 Not Applicable
2ip Country Zp Country - 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent T e — ~ 7. Name and Address of New Registered Agent
MName
HEHNANDEZ‘ MEREDITH A Street Addreg® (PO Numbg# is bkat Acceptable)
3617 CROWN POINT RD
JACKSONVILLE FL 32257 City FL | ZpCode
8. The above named entj sul:Tn s this statement for the purpose of changing pistered office or registered agent, or both, in the Stats of Florida. | am familiar with; and accept

the obligations of regfsterec agent.

=2/ /03

SIGNATURE
Signalurewr printad name of registered agent and ttle if applicable. h (NqE: Registerad Agent signalturé rsquireywr\n reinstating) l ﬁJATE
FIEmW!!! FEE 1S $150.00 ’, U 9. Election Campaign Financin $5 00
After May 1, 2003 Fee will be $550.00 " Trust Fund COPmr?bution. ’ O  Added toh;:if ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITE PTD . _ [ Daleta it O Change [ Additien | &

HAME BROWN, CHRISTOPHER V NAME 2

streeranoress | 1261KING STREET STREET ADDRESS 3

CITY-5T-21P JACKSONVILLE FL 32205 CIFY-81-2PP &
ol

TTE Ll O Delete TINE [ change [ Addition S

NAME FRAZIER, CHRISTY C NAME

staeet aDDRESS | 126 1KING STREET STREET ADDRESS

orv-stze | JACKSONVILLE FL 32205 Ciry-ST-2P

TITLE T e e —— - - = - [ Delele -z [f=TTLE oo | — e e e - gt e 2] Change . [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 7 Delete TITLE [ change [ Additicn

NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TME [ petete TILE [JcChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2IP CITY-S7-ZIP

TIE O Delete TITLE . [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P . : e CITY-81-21F - - ..

12. | hereby certify that the infarmaticn supplied with this filing does not gualify for the exemption stated in Section 119.07&3)0). Florida Statutes: | further certify that the infgrmation
indicated on this report or supplel
of the corporation or the receiv
changed, or on an attachme:

SIGNATURE:

pnial report is tru

icer or firector

a ck 11if

e ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | a
h execute this report as required by Chapter 607, Florica Statutes; and that my name appears |

ther like empowered.
1 _u]n%;: D VG2 0%

ING OFFICER OR DIRECTOR Date Daytime Phone # 4




