FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90003 003 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # P99000061107

1. Entity Name

SIGNATURE ART GALLERY & BATIKS, INC.

Principal Place of Businass Mailing Address
3265 TAMPA ROAD 3265 TAMPA ROAD o

PALM HARBOR FL 34684 PALM HARBOR FL 34684

I

2. Pringipa! Place of Business 3. Mailing Address

aAm Boyrevard Wesy

sy PG\M eoa\t_\lm"h Sy

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

™ Ciya Statg

3265-FAMPA-ROAD \S 1 Do Qooveverd W ess
FAMPA-F-34664 D.,mj}n. L 3% a8

Strest Address (P.O. Box Number is Not Acceptable)

City & State 4. FEINumber  £Q-350008( Applied For
Dd D Tl Du Al n Bl Nat Applicable
Zip i Country Zip : County 5. Certificate of Status Desired | $8'75 Additional
3u Loy ineNa S A, ay SatMed ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
- '&émm.wd —_ s A [—— Nama - -
LAMBERT, +ATHEEEN M

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

Signalure, typed or printed hame of registerad agent and title it applicable.

{NOTE: Registered Ageni signature requirad when reinstating)

DATE

8. This corperation is eligible to salisfy its Intangitle
Tax filing requirement and elects to do so.
{See criteria on back) O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNATURE:

changed, or on an attachmenywith an address, with all other

empowered.

foif-o

11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIMLE P O Delete TME Wlhange [ Aodifon | S
NAME LAMBERT, KATHLEEN M NAME a o e z
| R L

STREET ADDRESS | 3265 TAMPA ROAD STREETAODRESS | 1S | Paiw Gou §
or-sTr | PALM HARBOR FL 34684 S| Dunedia €L 3WAY gg
THLE [ Dalete TITLE T Change ) Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [JChange  [] Addition
CNAME . b e ; e NAME .

STREET ADDRESS STREET ADDRESS - i T T T -
CITY-ST-2IP CITY-$T-21P

TME O Delete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-31-2IP

TILE 1 elete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2p CITY-ST-2P

13. | hereby cerity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

(127)738-9447

ATURE AND TYPED OR PRINTED NAME )F SIGNING OFFICER OR DIRECTOR

Y. ] YT

Date Daytima Phone #

7 et
KATHIEELD

I% . A POEL



