2001 umFoﬁM BUSINESS REPORT (UBR) FILED 1

- May 16, 2001 8:00 am ¢
DOCUMENT # P00000040381 Secretary of State ?

WYNN BONE GALLERY, INC. 05-16-2001 90199 0350 ***150.00
Principal Place of Business Mailing Address
139 MARINE STREET 139 MARINE STREET
| ST=AUGUSTINE FL 32084 ST. AUGUSTINE FL 32004
Suite, Apt. #, etc. Suite, Apt. #, &ic. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber Applied For
Sq - 35& qu 56 Not Applicable
Zip - ~Louriry Rk Zip T - Country E -B.-Cedificate of Status Desited O - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EROWN, RO w Street Address (P.O. Box Number is Not Acceptabl
66 CUNA STREET STE A reat ress (P.O. Box Number is Not Accepta e)
ST. AUGUSTINE FL 32084
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. {NOTE: Reglstered Agent signature required when reinstating} DATE
. o L . m
9. This corporation is eligible 1o satisfy its Intangible FI;."E NOV:... FFEE IS' $;50.00 b 10. Election Campsign Financing $5.00 May 5
Tax fmng requiremert and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
{See criteria on bagk) O Make Check Payable to Department of State
| 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Daigte TITLE [ Change  [] Addition _8
NAME BONE, WYNN NAME 2
swmeer aooress | 139 MARINE STREET STREET ABDRESS 3
orv-sr-zP | ST. AUGUSTINE FL 32084 CTY-5T-7P %
e D 0 Detete e O change (3 Addition | &
NAME JAFFRE, JAMES NAME
staeet aooress | 139 MARINE STREET STREET ADDRESS
~omv-stzze___ | ST. AUGUSTINE FL 32084 . . GITY-ST-2IP
TITLE Coeee @ e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-7IP . CITY-3T1-7IP
TITLE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TITLE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS !
CITY-§T-21P CITY-ST-Z1P .
13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiih all other like empowerad.
SIGNATURE: JAMES_TOFERE s\ﬂlot qoY_B22 BT
SIGNATURE ANCA]J AMRNTED NAME OF SIGNING OFFICER OR DIRECTOR 1~ 1T "Dae Daytime Phona ¥




900 | %d\mudcﬁ
R ]

WYNN BONE GALLERY, INC.
: Jim Jaffre & Wynn Bone - Directors
T 139 Marine Street
Saint Augustine, Florida 32084
Voice: 904 823 8717 E-mail: imjaffre@aol.com

May 8, 2001
Division of Corporations

~Uniform.Business Report Filings . o
P.O.Box 1500

Tallahassee, FL
32302-1500

Dear Division of Corporations:

Enclosed is our check for $150,00, with our 2001 Uniform Business Report
Filing, Document # POOD0C0040381.

We are late by 8 days. We ask for your forgiveness and understanding.
We are trying to open our business in early June . This is our first year for
filing. We are nof fully organized. This will not happen again. We are trying
to get started.

Please accept our apology and please give us your kind consideration.

This will not happen again from us.

e - . < “TIhankyou. , _— . . - o -

Jim Jaoffre
Director
Wynn Bone Gallery, Inc.

i

""""""""""



