L] g '
DOCUMENT # S11862 st:p 10,2001 8:00 am gz |
1. Emity Name ecretary of State
SELECT FINE ART, INC. / 09-10-2001 90055 013 ***550.00 i
Principal Place of Business Mailing Address I
339 WORTH AVENUE 339 WORTH AVENUE e
PALM BEAGH FL 334804610 PALM BEACH FL 334804610 1
2. Pn‘ncipm Place of Business 3. Mai[ing Addraess ° | lIl”H I, |‘I|‘ "III JI”I I"'”m "I“ I{I“ I]I" I"" |||” I’I“ |I|I
Suite, Apt. #, etc. Suite, Apt. #, etc. e . DONOT-WRITEIN-THIS SFACE
______——————‘————‘_—-—_‘___—__— i
— i
== City & State City & State 4. FE| Number Applied For
65'-0244485 Not Applicable
Zi Countn Zi Count it
P Y e iy 5. Certificate of Status Desired O $8.75 Additional i
Fee Required :
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent .
Name
BRODquK' CAR Street Address {P.O. Box Number is Not Acceptable)
339 WORTH AVE ;
PALM BEACH FL 33480 ,
\ iy FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Plorida.
SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $550.00 . - . .. —10; Evééii&ﬁﬁ"’amé&% et )
Ta filing requirement and efects to do so. «-After-Septémber:12; 2001-Faé Will be $750.60 ’ Trust Fund G ;mlr?buti on & O fgg?o“g‘éss o
. (8es criteria on back)- T Oa Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO O celete TITLE [ Ghange ] Addition §
NAME BRODERICK, CATHERINE NAME 3
sTReeT ADDRESS | 339 WORTH AVENUE STREET ADDRESS §
cv-st-ze - |PALM BEACH FL CITY-ST-2IP §
TTLE [ pelete e [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : 1 Delete TITLE [ change [ Addition
NAWE NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE O Delete TLE . [ Change [T Addttion
NAME NAME ; P
STREET ADDRESS STREET ADCRESS i el e
CITY-ST-2IP e = =] CIFY-STZP T -
TE e ™= 5 7 7T T ] Delele TILE [ change  [J Addition
NAME ’ NAME '
STREET ADDAESS STREET ADDRESS
CITY-$T-ZIP CITY-5T-2IP
TITLE {1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
13. | 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 repont or supplemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to,exacutgrtiglrepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all empowered.
/@ r ~T5 T =S
- - [ T A : B o
SIGNATURE: ___<Jitsl} AEUIRETD S, 2007

SIGNATURE AND TYPED OR PRINTED NAME OF 5/ GEHWS-ONFICER OR DIRECTOR Date rFi Davtimas Bhoro 3§




