2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # F85585
1. Entity Name

HOLSTEN GALLERIES, INC.

ecretary of State

04-28-2003 90183 036 ***150.00

gv 9996590

Mailing Addrass
3 ELM STREET

STOCKBRIDGE MA 01262

Principal Place of Business
3 ELM STREET

STOCKBRIDGE MA 01262

WNDITERENSVEIRRIR RGO

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
; s A e e L L | 59-2213951 Not Applicable
Zi Count Zi Count i ) it
P nry P iy 5. Certificate of Status Desired O $8.75 addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARKES, EVELYN
2240 PALM BEACH LAKES BLVD., STE. 100
WEST PALM BEACH FL 33409

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registered agent and titlke if applicable.

{NOTE: Registerad Agent Signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
THLE PT- 7 Delete TILE Clchange (3 Addition | &
HAME HOLSTEN, KENN NAME S
staeeT aporess | 2 GROVE ROAD STREET ADDRESS g
orv-s1-z2¢ | STOCKBRIDGE MA 01262 CITY-ST-21P =
TILE Vs [ Deleta TILE [ change [ Addition %
NAME WARREN, CHRISTINE NAME

STREET aD0RESS |2 GROVE ROAD oeo— . _ . e |, STREETADDRESS |

orv-s1-2¢ | STOCKBRIDGE MA 01262 A oystzr - [ T - - - -
TILE 3 telete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S7-2IP

TMLE ] Delete TITLE [3 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

THLE T Delete TITLE (I change [ Adaltlan

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TILE [ Detete TIILE [l change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify 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
indicaied on this report or supplemenial report is true and accuraie gnd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
is reporkas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r or tr ute t

lile empower

of the corporation or the regei tee empowered 10 ex

changed, or on an attachm

ith agfaddress, with all gih

SIGNATURE:

Ll*}o ,03

SIGNAYWRE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




