2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT # P02000051613

1. Entity Narme

COLONIAL ART, INC.

2 03-17-2003 91106 050 ***150.00

Principal Place of Businass Maliling Address
611 COLONIAL RD 611 COLOMAL RD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

IHBUR A A

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

2. Principal Place of Business . 3. Mailing Address -
500 ORGCrA AUE.| 5500 GEDRGA AVE.
Suite, Apl. 4, eic. Suite, Apt. #, etc. O) CHECK HERE IF MAKING CHANGES -
City & Stata City & State 4. FEI Numper Applied-For
EIT_Lsem _BEACH UEST PARLM B EACH Y- 346496F 7 [ [NotAvpicanie
Zip Country Zip Country - . $8.75 Addiional
. f
.a-a 4 o 5 3 3 40 ‘5' . 5. Cerlilicate of Status Desired O Fes Roguired
o 6. Name and Address of Current Raglstersd Agent 7. Name and Address of New Rogistered Agent
™ o — - -~ il Name oo = e —
GONZALEZ, JOSE T A Jode 7
k) Strest Address (P.O. Box Number is Not Acceptable)
611 COLONIAL RD .
WEST PALM BEACH FL 33405
City Zip Code
e W7 Ffar 23, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent. '
SIGNATURE . ;o = : )2 // 7 A__.L__
Sipnanm. typed o pri o of registoved agent and iite i appicatis. MNOTE. Aegisisned Agant signeiLre requined when szinataling) oaTe’! f
e - S ENE-N ‘L) =T ] e ] ET =S e e e 1Rt e | S e
: FILE NOW1!I *FEE"IS $150.00 8. Election Campaign Financing $5.00 May Ba
. [After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Faas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11 _
TnE oP O oelets Tme PO Nonange O ddion |
NAME GONZALEZ JOSET - NAME Sowzh /a/ Tose 7~ ‘ =)
steeet sooress (811 COLONIAL RD SPEINDESS | 58500 GEoRGr A AVE. 3
cv-si-2p - [WEST PALM BEACH FL 33405 CTY-5T-2P W- P B, Fr  23%C g
IE 3 oatete TmE : O cnange [ Addition g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TITLE [ Dalete JME R . . J.chan Addilion
“NAME- - - e e N A TP . E YT e A —_— =] =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3. 2P
TnE [ Detete e O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiTY-§t-2IP
mE O derete TRE O crange O Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-SI-2p
TILE 0 Delete e CcChange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21p CITY-§T-2P
12. | herepy certify thaf the infermation supplied with this filing does not qualify for the exemption stafed in Saction 119.07, 3)(i), Florida Statutes. | further certify that the informaticn
indicated on this tapon or supplemental report is true and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared lo execute this report as réquirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it
changsdl, or on an attachment with an address, with all other like empowered.
I : -
SIGNATURE:  £SlGWATZIRE, 2EQUIRED )
t Doylme Prone ¥




