g FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 313318 2 Secretal V Of State
1. Entity Name 01-29-2003 90167 005 ***150.00
ARTHUR JAMES GALLERIES, INC.
Principal Place of Business " Mailing Address
615 EAST ATLANTIC AVE 615 EAST ATLANTIC AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
I N KRR AR AR

Suite, Apl. #, etc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-1 155842 Not Applicable
Ze . Counry -, - b Zip Country ~| 5. Certificate of Status Desired - - ,[]-== !$8:7~5w5dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, SANDRA R
. Street Address (P.O. Box Number is Not Acceptable)
615 EAST-ATLANTIC AVE. roas et

DELRAY BCH FL 33483
. / City FL [ ZoCode

8. The above named entity sutdmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigiered agent.
SIGNATURE 2 LBV 2 7 77 z A

7 7;-Signature, typad or printed nama of ragisre:ed agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
AﬁFIll-l!E N?‘;’(;:)!S '::EE Iis“i?soégg 00 ) 9. Election Campeaign Financing $5.00 May Be
er May 1, ee W - Trust Fund Contribution, C1  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete e O change [ Addition
NAME MARTIN GEORGE . NAME
street anoress | 615 E. ATLANTIC AVE. STREET ADDRESS
arv-s-ze | DELRAY BCH FL CITY-ST-2P
TLE STD O Detete TTLE O Change (] Addition
NAME MARTIN, SANDRA R NAME
sTreeT aDoReSS | 615 E ATLANTIC AVE STREET ADDRESS
env-si-zp |[DELRAYBCHFL . .. o — ... —— Lmvestae_ L Lo et e
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2P CITY-5T-ZP
TITLE ] Detere TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
MLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY.ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental £port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trflee empowered 10 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 attachrnent with afi address, with all othesske empowered.
) - ;/7/_3 (52,) 27§ -237.3
Data M

DEytima Phene #

SIGNATURE:

g

e

CR2E034 (10/02)



