2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F51639 Apr 17,2000 8:00 am

1. Entity Name

SEYBOLD FINE ART, INC. ecretary of State

04-17-2000 90053 033 ***150.00

Principal Place of Business Mailing Address

2750 VANESSA LN 2750 VANESSA LN
PLAM HARBOR FI, 34684 PLAM HARBOR FL 34684-3948
us us
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number = Appfied For
7 532143581 Not Applicable
Zi ; Country zi t i
P - . ountry P Country 5. Certificate of Status Desired O $B'75 Addltlona_l_
sl e~ - - = - Fee Required - -
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
HAGGﬂT! JOHN R Street Address (P.C. Box Number is Not Acceptable)
300 TURNER STREET
CEEARWATER FL 34616
City FL Zip Code
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.
SIGNATURE
Signature, typad or printad name of registerad agent and titie if applicabie. (NOTE' Registered Agent signature required whan rainstating} DATE
i ion is eligi ishy i i m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE le $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) g Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change 7] Addition
NAME SEYBOLD, HARVEY L JR NAME
STREETADORESS | 2750 VANESSA LANE STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelste TITLE {change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TIMLE 3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not qualify for the exempticn 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corparation or thehrecelver %r Irustéeg empowgrel? to exeiute this report as required by Chapter 607, Florida Statutes; and that my name appeargjn Block 11 or Block 12 if
changed, or on an attachment with an address, with alf pther like empowered. - b
° finer e 228 FARVEY L. SeyBoll I =
e e A - -— —
SIGNATURE: _A 4 2y =3 N[ eq AL * L[ 727‘74’5-?’79/
) ¢ Dals 4 Daytime Phone #

CR2E034 (9/99)



