. 2691 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # S77400 Apr 25,2001 8:00 am
v ecretary of State
ARTISTIC CONCEPTS OF BRADENTON, INC.
04-25-2001 90105 017 ***150.00
Principal Place of Business Mailing Address
6302 MANATEE AVE. W. 6302 MANATEE AVE. W.
SUrTE ¢ SUITE G
BRADENTON FL 34209 BRADENTON FL 24209
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0318908 Applied For
Not Applicable
ap Country o Country 5. Cortificate of Stalus Desied [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FIELDS’ DAVID Street Address (P.Q. Box Number is Not Acceptabls)
100 WALLACE AVE. o o Tumaert oeP
$-330
SARASOTA FL 34237
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o7 printed rarme of registered agent and Ltie if appiicable (NOTE: Registerad Agent signature required when reinstazing) DATE

9. This gorporatiqn is eligibie to satisfy its intangible FILE NOW!! FEE 1Sf $150.00 10. Election Campaign Financing $5.00 way o

Tax filing rgquxremen‘[ and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe}és

{See criteria on back) 1 Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
TITLE P O elete TITLE {J Change [T Addition 5
MAME BYRNE, DAVID NAME =
sTheet sooness | 916 72 ND NW STREET ADDRESS 5;:
CITY-ST-2Ip BRADENTON FL CITY-ST-2IP .
TiLE VPS (1 Celete TITLE [ Change [ Addifion %
NAME BYRNE, TIFFANY NAME :
Streer Ao0DRESS | 996 72ND ST NW STREET ADDRESS
CITy-§1-2P BRANDENTON FL CITY-57-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-57-2Ip CITY-ST- 2P
THLE 1 pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
GITY-ST-7)P CITY-ST-2IP
TILE [J Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floricia Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oalr that | am an officer or director
of the corporation of the receiver o trustee empowared to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wi@:ther like empowerad.

SIGNATURE: % 2 e\ Doy ao— DRWD Beae L‘g\la%(o;lﬂ U\ 79,0555

SIGNATURE AND TYPED OR PRINTED NAME OF‘IGNING OFFICZR OR DIRECTOR Dale | Dagnme Phone #




