2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000001029

LONDON CONTEMPORARY ART iNC. L

Principal Place of Business Mailing Address

6950 PHILLIPS HWY. 6950 PHILLIPS HWY.
SUME 51 SUITE 51
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

2. Principai Place of Business 3. Mailing Address

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

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 50118 032 ***150.00

IR G WA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 3184 Applied For
36- 913 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ve Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e = I ~ - | MName 1+ — e e
PARRISHLAURAB- LIS A 3 C ooy, : Etsa T Coobs
- [ Street Address (P.O. Box Number is Not Acceptable) .
8950 PHILLIPS HWY e T i’}wPE o Sutesi
SUITE 51
JACKSONVILLE FL 32218 o ~ FL T Zasae
Jadesenvlle Datle

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

1/8/0 2

*the obligations of registeyed agent.
SK‘:NATUHE ( iiﬂ&/)a (,,ﬂﬂ';'\_)

Signature, typed o printed nan#of registerad agent and titie if applicabls.

(NOTE: Registerad Agent signature reguired whan reinstating}

DATE

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fée will be $750.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Cortribution,

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ThLE D \B’Demg THLE [ Change ] Addition
NAME INGHAM, ANDREW NAME
steeer anoress |88 PETERBOROUGH RD STREET ADDRESS
orv-sr-ze | LONDON ENGLAND CITY-ST-7P
FIME D ] Detete e [ change [ Addition
NAME STANCOMB, ANTHONY NAME
steeeT aporess | 88 PETERBOROUGH RD STREET ADDRESS
crv-st-ze |LONDON ENGLAND CITy-§7-2P
TTLE [ Delste TITLE [l change [ Addition
NAME NAME

" STREET ADDRESS” =R STREET ADDRESS |-~ "~ ~—— — e
CITY-§1-21p CITY-57-2P
TIME [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ACIDRESS
ITY-ST-7IP oITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-20 CTY-§1-2P
TITLE 3 velste - TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-71P

changed, or on an attachment with an address, with all ather like empowered.

IR B RLGUIRE D 51§ Conic.

12, | nereby certify that the information supplied with this filing does not gualify for thé exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

Xw/ Be@ *

U803 OIEY

SIGNATURE:

SIGNATURE AND TYPED OR PREMED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daylﬁe Phone #

1£SE000

AY

CA2E034 (4/03)



