" 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 30,2003 8:00 am

DOCUMENT #  P00000115460

1. Entity Name

HADRIAN'S AUCTION GALLERIES, INC.

ecretary of State

04-30-2003 90107 043 ***150.00

Principal Place of Business
1648 PERIWINKLE WAY, STE. A-1
SANIBEL FL 33957

Malling Address
P O BOX 1223
SANIBEL FL 33957

LA TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

m/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
: 65-1083848 Not Applicable
Zi Zi 1 it
7 Country P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
-~ ... 8.- Name and Address of Current Registered Agent g - e 7. Name and Addrezs of New Registered Agent- =
Name
KELLY, PETER E Strest Address (P.O. Box Number is Not Acceptable)
1648 PERIWINKLE WAY, STE. A-1
SANIBEL FL 33957

City

FL —|7ip Code

8. The above named entity submits this statement far the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signeture, typed of printad narne of registered agent and litle if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will-be $550.00
WMake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D [T oelete TITLE Mange ] Addition
NAME KELLY, ROXANNE A NAME

streer ooress |P.0. BOX 891 STREET ADDRESS C/p H AL A s y Po.8ex 1223

CITY-ST-2IP SANIBEL FL 33957 CIFY-ST-2IP L

T D O etete e RbChange O] Addition
NAME {KELLY, PETER E NAME _ 7

sTReET 400Ress (P.0). BOX 891 STREETAODRESS | </ fof AV AW /. Sy Ao 8 ox /223

orvst-zP | SANIBEL FL 33957 BITY-ST-2P

e TR e - - T Ooeete T fme T T T T e T T I = ehange ¢ 1 AdditigR
HAME NAME

STREET ADDRESS- STREET ADDRESS

CITY-5T-21P _ CITY-ST-2P

TImLE O Delete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STAEET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acldre,

SIGNATURE:

with all other like empowered,
)
SIGNALYE? Fé@&ﬂ A4

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR/

/ Date

Daytime Phone #

j{/zym

1281250

. AY

CR2E034 (10/02)



