2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061107 FILED
1. Enity Neme Mar 29, 2000 8:00 am
SIGNATURE ART GALLERY & BATIKS, INC. S ecretary of State
03-29-2000 90047 044 ***150.00
Principai Place of Business Mailing Address
3265 TAMPA ROAD 3265 TAMPA ROAD
PALM HARBOR FL 34884 PALM HARBOR FL 34684-3424
S R AR AR
Suite, Apt. #, elc. Suite, Apl. #, &lc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
5q9-35600¢0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g'gfqlﬁr"ed;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EY. STEVEN P Kaxhieoy M Vampar ¥
RIL ! Street Address (P.O. Box Number is Nt Acceptaple)
THE LAW OFFICES OF STEVEN P. RILEY, P.A. 23ALS \ampe = e €
4805 W. LAUREL ST., SUITE 230 ’
TAMPA FL 34684 = Zio Code
" Pernmn Maroe ¢ FL [ 30t sn

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mﬁﬂi / /%THLC’EAJ M AAM!)E&T\ F ~$Mz-0’0

8. The above named

SIGNATURE

Signatura, &ped or printed name of regrstered agent and title if appl‘rcabl&‘“' (NOTE: Ragisterad Agent signature required when reinstatifg) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1l! FEE IS $150.00 ‘ S .
o ﬁ"ngpreqwememgand lo sal toydo n g After MAY 1. 2000 Foo will$be $550.00 10. Election Campaign Financing $5.00 may Be
) ’ ’ . Trust Fund Contribution, [} Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pelate TILE p;@_g‘. Jdemy {] Change - ErAddilEnn
NAME MNAME KQ‘\V\ el M LG\M‘DQ"\ X
STREET ADDRESS STREETADDRESS | 3310 “Com oo o6l
L}
CITY-ST-ZIP CITY-§T-2IP fc‘\m Horpor € Jdega
TILE [ pelste TITLE ) [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-3T-21P CITY-ST-21P
TILE O peiste TLE (O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE 1 Detete THILE [(Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TIILE [ celsta TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-21P

13. | hereby certify that the information supplied 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 corporation or the receivey or trustee empowered o executs 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 attachment With an address, with all other like epowered,

/B -y} - ‘ J %
SIGNATURE: _ Attt U= Ao it 3-24-27D

SIGNAYURE AND TYPED QR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Dale Daytima Phone #




