e as ey

FILED
2004 FOR FROFIT CORFQRATION Apr 16,2004 8:00 am

b
DOCUMENT # V45991 ecretary of State
1. Entity Name 04-16-2004 90094 Q02 ***150.00
RICK MOORE FINE ART AT WATERSIDE, INC,
Principal Place of Business Mailing Address
5455 TAMIAMI TR N 5455 TAMIAMI TR N
s s 44029210
NAPLES, FL 34108  US NAPLES, FL 34108 US
e AT R
X300 u) S hone BloeA | Y230 Goal PShowe Bl ¥,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-P CR2E034 (10/'03)
& Stal ity & Sjate 4. FEI Number Applied For
9-70 AN ﬁ L P s / 7/ A 65-0343579 Nol Apphicable
,z' (_//03 Coumryu S éﬂ ef/ 03 szry g 5. Certiticate of Status Desired A ?i-gesq;ﬁsgﬂonal
6. Name and Address.of Current Registered Agent - 7. Name and Address of New Registered Agent
. e s R e g e e e .. -~ . .J|-Name e _ﬂ{ e e I
SALVATORI LEOJ [éd { \Sf‘\lgjb{ym tA 1 ’;t)/’
4501 TAMIAW AN ecl regs ax Number is o coeplghie
SUITE 300: 1 - 7és Bl T2

#/3 30
“ N/ potes FL |25 =

NAPLES, FL.‘339

3
=4
: ‘(

a. The above nameqf enmy sabmns this statement for the purpose of changing its registered office or tegﬂered agent, or both, in the State of Florida. | am famiiar wnh and accept
“the obligations of kegrs:ereu agent.

o :
.'

SGGNATURF
Signatare, af printed name of registered agent and iitie ¢ applicatie. NOTE. Registered Agent signature reguired when teinstating) DATE
: FILE NOWI“ ‘FEE 1S $150.00 8. Election Campalgn Einancmg $5.00 may Be
Aﬂer May 1, 2004 Fa. will be $550.00 - Trust Fund Contribution. O Added to Fees
10, - l QFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . PST da [ Delete TITLE Jchange [ Addition
NAME MOORE, RICK: NAME
STREET ADDRESS | 4038 OLD TRAIL WAY STREET ADDRESS
GITY-§7-2P NAPLES,FL =~ CIY-St-2P
HITLE [ pelete HTLE [ Change [ Addtlion
NAME NAME
STREET AGDARESS ’ STREET ADDRESS
CiTY-&T-2P cry-51-a9
TILE [ pelete e [ Change  {7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS ) o )
Y- Gl i fm e aa— T = = el < o — - : - == - e
TIELE 1 Deiete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cay-Ssi-2Ip
TIRE {1 petete TME Cichenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TiME {0 belere TILE Ochange [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. ! hereby certily thal the infarmation supplied with this filing does not qualify for the exernption staled in Section 119.97(3)(i}, Florida Statutes. 1 further certify 1hat the information
indicatea on this report or supplemeniai repaori is true and accurale and thal my signature shall have the same legal effect as if made under oaih; that § am an officer or director
of the corporalion or the receiver or frusiee empowered {0 execuls this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm h an adgiress, with all other iike empowered.

SIGNATURE:

] -

i oo es 2 /21 S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




