2006 FOR PROF™ CORPORATION

AN = . 'ORT (AR) | FILED

DOCUMENT # 636598 Apr 14,2006 08:00 Al
1. Enlity Name
FRANKLYN GESNER FINE PAINTINGS,INC. Secretary Of State
Principal Flace of Business Mailing Address
1600 WEST BAY DRIVE 1600 WEST BAY DRIVE
ML
2. Principal Place of Business i 3. Mailing Address ) ) i
Suite, Apt. ¥, etc. ) Suite, Apt. #, ete o 1st MOORE CR2E034 {10/05)
City & State City & State ’ 4, FE! Number Applied For
53-1 9_57958 Not Applfcéble
Zip Bountry Zip Country 5. Certificgte of Status Desired O ?fe.gfqgﬁ:éﬁona!
6. Name and Address of Current Registered Agertt ) 7. Name and Address of New Registered Agent
Name
?SE(JSON&l?’BiR\?ggLYN S. Swreet Address (P.O. Box Number is Not Acceptable)
LARGO FL 33770 — —
Caty FL Zip Coda

8. The above Named ently submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. [am familiar with, and accept
the obligations of registered agentl.

SIGNATURE

T =

Sigrature, iyped ar printed name of regrslered agen! and tille I applicable T (NOTE Regislared Agent signdwre reau’ted when reinstating} ' - DATE

" FILE NOW]N! FEE IS $150.00
_ - After May 1, 2006 Fee Wil Be 3550.0
Make Check Payable to Florida Departmient

DGk o vt
T

9. Flection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [3 Added o Fees

10. SFEICERS AND DIFECIORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PO ’ ' 1 Getete TRE o [Ochange [ aaswse-
NAME GESNER, FRANKLYN MaME .

: HODING510168
STREET ATORESS {1600 W, BAY DR, STREET ADDRESS Povoag £ - rr
CirY-5T-7p LARGO FL ) 7 CiTY-57- 7P 8{;.‘ ES:"‘ JE"BHB { 3_{3{33 iJLI N ﬂ{j
me DV ) © O oekee me T I ohange [ Ak
HAME GESNER, CONSTANCE E. MAME
STREET AGDRESS [ 1600 W. BAY DR, STREET ADDRESS
orv-ST-2 [LARGO FL CiFY - 5T- 7
L O Do me DCiohange [ ae
NAME .. KAME
STREET AGDRESS SRLET ADDRESS
CIFY-ST-2P CHiy-ST 2
i ' [ Deieie e c Ooage DIt
NS NAME
STREET ADDRESS SYRECT ADDRESS
GITY-87-2P QIy-51-2P
BRE T Deleie N Rt Dl orame L Adce:
NANE NAME
STREET ADDRESS STREET AGDRESS
airy- S1- 2P CITY-6T-TP
e ) 1 Deee Tme ) “ [JGhange [ add
NAME FiAME
STREET ADDFESS STREET ADGRESS
QY -ST-7P LITY-57- TP

12, | hereby certdy that the information supplied with this filing does not quality for the exemptions cantainad in Secticn 118, Florida Statutes. T further certify that the informatior
ndicatéd cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directc
of the corporabon or thauecsiver or trusiee crpowered o @kecute this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Bjock 1G or Block 1
it changed, or on a flfther fike empowerad.

taghment with an gddress, with
SIGNATURE; ¢« dmfné’/x; fACL i C}),oﬁﬁw{'ﬂ £ éﬁﬂgﬁ ffl&é{, A7 5. bovD

SIGNATURE AND TYPED OR PRINJED HAME OF SIGNING OFFIGER OR DIREGTOR ) Ddle Daytima Phang ¥




