(R

FILED

< ) 8
. - ¥
2001 UNIFORM BUSINESS REI?OJRT {(UBR) Aug 31,2001 8:00 am
DOCUMENT #  PO00000054 11 Secretary of State
WALLACE FINE ART, INC. 08-07-2001 90015 039 ***550.00
Principal Place ot Busingss Mailing Address
530 GULF OF MEXICO DR. SUITE 108 5360 GULF OF MEXICO DR. SUITE 108 s £ VY s
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
2. Principal Place of Business :lt Mailing Address ”"l,"' m "m "”I Ilm I'Im "m Iml "IIl Iml |'II| ml”m ,III
Suite, Apt. ¥, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE -
City & Stata City & Stata 4. F-EI Number . Appliad Far
és —~ 097 307 é I ]NolApp\icable
Zip Count Zi Country ' i i
L. e 1_.0.0 v - P ) 8, Centificate of Status Deslrea : (] E:; Z?q:i;‘:;’"""”
6. Name and Add of Current Agent - " 7. Name and'Add, ‘ot New Regist Agent e =
e w | Name - - O I

THESS, JOHNR
2651 MAPLELOFT LANE
",

WA AL 22

Street Address (P.O. Box Number is Not Acceptable)

City

FL lTipCode

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in tha State of Florida.

Signeturs, yped o printad T of rogistared agen and Ltie | sopiicak. [MOTE: Registerec Agen signanums requiad whon Fensiatng} DATE
é-- - | -0. This corporation is eligibie 1o satisly its Intangible FILE NOWI!f FEE IS $550.00 . o
Tax filing requirement and elects t da 8o, Aftor Seplember 12, 2001 Foe will be $750.00 | '* $:ﬁ::";:n%"g::;?g£::”°'"g cm e fs-oeoh'g::fﬂ
i~ | Tseechiedaonbacy - - ««0-=| Make Check Payable to Department of State . R .
i ™ =OFFICERS AND DIREGTORS- -~~~ 12; = -———-=- - ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 11 ~
TME D 1 elere me h Ol Change  [JAwition | 5
HAME WALLACE, PETER D HAVE ’ B
smezT anoess | 5360 GULF OF MEXICO DR, SUITE 108 STREET ADDRESS” | © REE 2
crr-si-z¢ | LONGBOAT KEY FL 34228 oTY-sT-zP o
e 3 oelee Tme DCane [ Addion | &
NAME NAME
STREET ADORESS STREET ADDRESS .
orvestze | Ciry-g1-2p !
THE v me ) o, T - lChange * [J Addition |~
NAME NAME
. STREET ADDRESS o B STREET ADDRESS
CIFY-ST-21P CITY-$1-2PP R B
TTE T Deicte TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-20 CITY-ST-2IP
e O Deiele T Dcrane 3 Addition
P : ' TETTRENTT
S ard b . g ]
e EL
Tme TLE D change [ Aadition
NAWE HAME
STREET ADORESS STREEY ADDRESS
CY-ST.2P CTY-§T-79

indicated on
of ihe corpoy
changed,

on an attachment

lemantal repon is trug a

13. | hereby ceﬂifz_lhal the informalion supplied with this ﬁli:vg does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Staiutes, | jurther certify that the information

f A accurate and that my signature shall have the same logal effect as if rade under oath; that | am en officer or director
ion or the receiveNor trustee empowerad o axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
h an address, with all other like ermpowerad.

STGNATURE eI TR <o

T-NGIGHATURE AND TYPED OR PRINTED NAME OF S/GMING OFFICER OR DIRECTOR

9}34‘9-\ LINC i LA




