FILED

2002 UNIFORM BUSINESS REPORT (UBR) A 09. 2002 8:00 g
r 09, 00 am 23
DOCUMENT # §94125 °
17 Enity Nome ecretary of State ,
o e ok
A TOUCH OF ART - GALLERY & FRAMERY, INC. 04-09-2002 90031 010 7*7150.00
Principal Place of Business Mailing Address
5403 FRUITVILLE ROAD 5403 FRUIVILLE ROAD
SARASOTA FL 34232 SARASOTA FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State A, FE| Number Applied For
65‘0295328 Not Applicatle
P Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
et - 6. 'Name and Address of Current Registered Agent - _ - .= o T=7. Name and Addresgs of New.Registored Agent .
Name
CRAIG, STEPHEN M. Street Address (P.C. Box Nurmber is Not Acceptable)
5403 FRUMVILLE ROAD
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, typed or printed namea of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9‘,) This corporation is eligible o salisfy s Intangivie FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Y-
= Trust Fund Contribution. O Added to Fees
= (See criteria on back) (| Make Check Pavable to Department of State
A
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11 "
TMLE DPS [ Delete TITLE [ Change  [[] Addition §
NAME CRAIG, STEPHEN M. NAME 2
STAEET ADDRESS 15403 FRUITVILLE ROAD STREET ADDRESS §
cry-sT-2P  |SARASOTA FL 34232 CITY-ST-2IP Ié-'
TTLE T [ Delete TITLE [JChange [ Addition | G
HAKE CRAIG, STEPHEN M. NAME
STREET ADDRESS 15403 FRUITVILLE ROAD STREET ADDRESS
orv-st-zr [SARASOTA FL 34232 CITY-57-21P
mET g T T - - = = & pekets ~ | TME -1 - = . s - -~ Change [ Addition. - -
HAKE SCHROEDER, VIRGIL NAME
STREET ADDAESS 12349 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
MLE ] tetete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP .
TITLE [ Delete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TLE [ Detete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby cerify that the information supptied 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 supplemeanial 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 direclor
of the carporation or the receiver or trustee empowered 1o execule 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 empowesgd.

SIGNATURE: PRSP TP R PG

P

Dats Daytime Phone #



