2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # N0O2000004749 ecretary of State
1. Entity Name 04-11-2003 90204 026 ****6] 25
OLDEN DAYS & FINE ARTS, INC.
Principal Place of Business Mailing Address
2300 TWENTY MILE LEVEL RD. 2300 TWENTY MILE LEVEL RD. SR -
LAND O' LAKES FL 34639 LAND O' LAKES FL 34639 '

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4. FEl Number ) Applied For

59""’ {153 2 ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Do T o T em remm oS ey e e = i e e <8 REqUired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registel‘ed Agent
| Name
MACMANUS EUZABETH R Street Address (P.Q. Box Number is Mot Acceptabls)

2300 TWENTY MILE LEVEL RD.
LAND 0" LAKES FL 34839

City FL Zip Code

8. The above named entity submits this statament 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
Signatura, typed or printad name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be Make Check Payable to )
) Trust Fund Contribution. Added to Fees Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ elete TITLE : . [JChange [ Addition
NAME MACMANUS, ELIZABETH R NAME
STREET ADDRESS | 2300 TWENTY MILE LEVEL RD. STREET ADDRESS |
CITY-ST-2IP LAND O' LAKES FL 34639 CITY-ST-2IP
TILE vD O Delete TMMLE ' [ Change [ Addition
NAME HOEDT, PRYLUIS J NAME
seTavoness (202 W. LUTZLAKE FERNRD. . [Bsmeewoomss |.. . o o=
or-sT-29  H{UTZ FL 33548 ' ) ‘ CITY-ST-ZPP
TMLE S0 O Delste i [ change [ Addition
NAME HIMES, TIM NAME
STREET ADDRESS | 2012 MEADOWBROOK DR. STREET ADDRESS
CITY-ST-7IP LUTZ FL 33558 CITY-ST-2IP
TILE D [ peteta TITLE ' [ change  [J Addition
NAME WILSKY, SUNDI NAME
STREET ADDRESS | 2870 WILSKY RD. STREET ADDRESS
CITY-5T-2IP LAND O' LAKES FL 34639 CiTY-ST-2IP
TITLE T Delete TITLE [ Change  [.] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY -5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 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 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme v‘llh an adgress, wigh all cther like empowered.
EQUIRED 2btor e -S_uzen.

SIGNATURE:

CR2E037 (10/02)



