FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

DOCUMENT # 814362 Secretary of State
1. Entity Name 05-02-2003 90190 013 ***158.75
WALLY FINDLAY GALLERIES, (FLORIDA), INC.
Principal Place of Busingss Mailing Address
WALLY FINDLAY GALLERIES 124 EAST 51TH STREET
165 WORTH AVENUE NEW YORK NY 10022
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # eic. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59‘0903602 Not Applicable
< Country ap Country 5. Certificate of Status Desired i $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne ' '
CT CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION Fl. 33324
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. | am familiar with, and accept
the chligations of registerec agent.

SIGNATURE
Signatura, typed or printed name of registered Bgent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWN! FEE IS $150.00 . o
= ' 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee Wi"‘be $550.00 ! Trust Fund Centribition. O Added to Fees
Make Check Payable 1o Flprida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
O 1
TITLE PD [ petete THLE [l change [ Addition
M BORYNACK, JAMES R N
STAREET ADDRESS 165 WOHTH AVENUE STREET ADDRESS
CITY-ST-2IP PA[M BEACH FL 33430 CITY-ST-2IP
TILE VD 3 pelete TITLE ] Change [ Addition
e BORYNACK, WILLIAM e
STREET ADDRESS 165 WDRTH AVB‘UE STREET ADDRESS
CITY-8T-2P PALM BEACH FL 33480 CITY-ST-ZIP
PRLIT U - oL O Detete TITLE CJchange [ Addition
it NALLETT, DONNA e
STREET ADDRESS 165 WOHTH AVENUE STREET ABDRESS
C-ST-2F  |PALM BEACH FL 33480 stz
TITLE [ Detete TIMLE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP . CIiy-S1-21p
TmE O pelete TME [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE 3 palete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-21P CITY-ST-2IP

12. | hereby certify that the infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or shpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the re ver or tms e empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ag attachrfepfwith angidress, with all othey like empowered.

//‘; j _FJ%I&%%R!mBorynack President %gﬁ&

NATURE ‘A NDTV D OR PHINTED NAME OF SIGWFF!CEH OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

N ﬁ%Ol(lD

CR2E034 (10/02)



