- ]
2002 UNIFORM BUSINESS REPORT (UBR) FIL

ED

e g

1. Entity Name

BARBARA GILLMAN ART ENTERPRISES, INC. 05-07-2002 90247 027 ***150.00
Principal Place of Business Mailing Address

5582 NE 4 CT 9582 NE 4 T

#5 #5

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0367080 Not Applicable
Zi Count i ’ iti
L ountry Zip Couniry 5. Certiiicate of Status Desired O $8.75 Additional
- —tm - Y . - LA PR - — {Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Wil A,

GILLMAN, BARBARA

mywﬁ ﬂ'«{n W ED e

W | ek

FL Ziiéo% //J 7‘

8. The above narpéd ntjty submits this state for the purpose of changing its registered office or registered agent, or both in the State of Florida,
SIGNATURE _ M % 91 & 2/
)SM‘ typed or printad name %gisté!vd’ageﬁ(anﬁ\”ﬂﬂﬁlicable, (NOTE: Registered Agent signature required when rsinstating} CATE
. L e . "
8. This ‘c.or;j:ranclm is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State

STREET ADDRESS | 1626 IGAN AVE

STREET ADDRESS é
CITY-57-2IP | BEACH FL 33139 A/ V

CITY-57-2IP 14 ’Tm

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

me A O Delete
NAME

STREET ADDRESS
CITY-ST-2IP

{Jchangg  [] Addition

TITLE : - -
MAME

STREET ADDRESS
CITY-ST-2IP

WLE == = R - - O pelete
NAME

STREET ADDRESS
CITY-57-2IP

- [J Change [ Addition

TITLE
NAME
STREET ADDRESS

TILE [ Dslete
NAME
STREET ADDRESS

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 174
TITLE D ; 1 pelete TIMLE Change [ Addition
NAME GILLMAN, RA NAME é [ g

J change {7 Addition

CITY-ST-2IP CITY-5T-21P
TITLE O pelete TilLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

TITLE 1 pelete TILE [Jchange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

13. I hereby certity that the information supplje
indicated on this repart or supplements

aof the corparation or the receiver or tn gatee empowered 10 execut
changed, or on an attachment \Mress with all other fik

mpoweged

el with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£port is true and accurateand that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
his report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 171 or Block 12 if

R S v} MMG/W;Z/ / 50(%?4/.

SIGN.ATFJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data

LSIGNATURE:

0 Cartime Phane #

1
;
¢

x
<

. = AN

CRZE034 (9/01)



