2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE NATURE OF ART, IN

P99000067226

C.

ecretary of State

04-28-2003 90329 024 ***]158.75

Principal Place of Business

105 8TH AVE

SAINT PETERSBURG BEACH FL 33706
us

Mailing Address
105 8TH AVE

SAINT PETERSBURG BEACH FL 33706

us

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, atc.

Suite, Apl. #, etc

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—359&)46 Not Applicable
Zi Count Zi Count it
P ountry ® ounTy 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

MLUAMS’ SANDRA G Street Address (P.O. Box Number is Not Acceptable)
107 ELEVENTH ST. EAST
TIERRA VERDE FL 33715

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appticabla.

(NOTE: Registered Agent signatyre required when reinstating}

DATE

» °  FILE NOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ Change [ Addition
NANE WILLIAMS, SANDRA G NAME

sTREeT ADDRESS 1107 ELEVENTH ST. EAST STREET ADDRESS

crv-s1-2P - | TIERRA VERDE FL 33715 CITY-ST-2IP

i VD i O Delete e w Change [ Addition
aME LEARY, KATHLEEN NAME AeoTTS, KRTI A

STREET ADTRESS | 4317 OVERLCOK DRIVE NE STREET ADDRESS (Wc( 70 IIRREED A )
oTv-sT-2P  |SAINT PETERSBURG FL 33703 CTY-§T-2P

me - S O oetete -- - g TiLE - s T ot -- -~ =~ .~ []Change —[] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TiTLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ALDRESS

CITY-§T-2P CITY-§7-2P _

TLE [ pelete TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2P

HPDLLPY

ny

CR2ED34 (10/02)

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.07(3)(i}, Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

04 fa3/03

9197-27 25,

Chie

Caytime Phone #




