2000 UNIFORM BUSINESS REPORT (UBR) vl FILED
DOCUMENT # PG9000086317 =~ - May 22,2000 8:00 am

1. Entity Name

TAMPA BAY ART & FRAME, INC. Secretary of State

04-10-2000 90026 037 ***150.00

Principal Place of Business Mailing Address
531 CLEVELAND ST. 531 CLEVELAND ST.
CLEARWATER FL 33755 CLEARWATER FL 33755-4007

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
Cily & State City & State 4, FELNumber_ Appilied For
5 J)':) D q 4} O 2— Not Appticable
Zip Country Zip Country " : $8.75 additional
5. ‘C_emfacate of Status Desired [ Feo Required
%, Hame and Address o! Current Registered Agent 7. Name and Address of New Reqlstered Agent
- = - Name
LURIE, DAVID A Street Address (P.O. Bex Number is Not Acceptable)
531 CLEVELAND ST. L
CLEARWATER FL 33755
City FL Zip Code
8. The above named e,ﬁ\“ ‘~eits this staterment for the purpese of changing its registered oHice or registerad agent, or bath, int the S.ate of Forida ;
. S . P
SIGNATURE .. A - (9 15 WSS SR
Signalreyw—eor frinted fan o w iegsterad AGen and tita if apphicable. (NQTE' Registared Agent signaturd required when reinstating} DATE.
9. This corporation is aligible ta satishy its Intangible FILE NOW!!! FEE IS $150.00 10 fon C ian Financ
3 an
Tax filing regrirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing 0 $5.00 May Be
9 ! Trust Fund Contribution, Added to Fees
{See criterfa an back) a Make Check Payeble to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
e D Y Defete TILE Dchange  [JAadition | &
NAME LURIE, DAVID A - NAME &3,
STREETADORESS | 531 CLEVELAND ST. STREET ADORESS 2
crv-sT-2¢ | GLEARWATER FL 33755 c-St-2p o
— @
THE 0 velete TILE (Jchange (] Addition | G
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§0-2P CiTY-§1-2IP
TE ] Delete TLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TWLE [ Dejete TmE O change [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P LIFY-ST-2P
L T Delete THILE O chage 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P ) CITY-5T-2IP
TITLE O peete TME [3 change  [7] Additian
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
13. | hereby certify that the infermation supplied with this ling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statuies. | 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 tha corporation or the receivét oMystee empowerad 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i2it
changed, or on an attachment jvith a ddress‘ with all other like empowered.
Nt zmoue: 4 hpil D) 4058
SIGNATURE: NN FEE-2EQLIR" : 441 S
O TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T pats ¥ M Daytane Phone ¥




