FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P00000005411 SBR Secretary of State
1. Entity Name G A 01-13-2003 903353 026 ***150.00
WALLACE FINE ART, INC. z
Principal Place of Business Mailing Address
5360 GULF OF MEXICO DR. SUITE 108 5360 GULF OF MEX!CO DR. SUITE 108
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
I E— I AAD G
suite, Apt. #. eto. L iLii‘e' Ap_t' . ete. o [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEi Number Applied For
65—0973076 Naot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Avditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
THE|S' JOHN R Street Address (P.C. Box Number is Not Acceptable)
2651 MAPLELOFT LANE
SARASOTA FL 34232
City FL Zip Cede

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 familfar with, and accept
the obligations of registered agent.

SIGNATURE jalnr\l ‘R —mE’-IS

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) .
@ . 9. Election Campaign Financin
N After May 1, 2003 Fe‘f will be $550.00 Trust Fund thntr?but'\on. ° O ftii.sgj?oh’fl?;f °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D [ vetete PILE O change (] Addition

NAME WALLACE, PETER D NAME

sTReeT aooress | 5360 GULF OF MEXICO DR, SUITE 108 STREET ADDAESS

crv-st-ze | LONGBOAT KEY FL 34228 oiry- §T-21p

TITLE [C] Delete TITLE O change [ Addition
_NAME_ - - . NAME

STREET ADDRESS Tt T ~— §~STREET ADDRESS = R L S

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TILE [ Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IP

TITLE: [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2P CITY-ST-2I

JILE L Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

pplied with this filing does not quality for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or cirectcr
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or'qn an attachment withan addregs#ith all other Tike empowered.

d { g i —,. _ - e
SIGNATURE: SHSTURE BEQUIRED

12. 1 hereby certify that the inform
indicated on this=rZhort or supplementalTars

SIGNATDWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1
|
|
|
|

CR2ZE034 (10/02)



