FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90985 043 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM -BUSINESS REPORT (UBR)

DOCUMENT # 02000006085

1. Entity Name

LE PETIT MUSEE D'ART, INC.

Mailing Address
BUILDING 1-3B. SUITE 108
5520 PGA BOULEVARD
PALM BEACH FL 33418

Principal Place of Business

BUILDING 1-3B. SUITE 108
5520 PGA BOULEVARD
PALM BEACH FL 33418

AR RN

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Numbeb 4 Applied For
O | - AL A3 Not Applicable
Zip Country 4ip Country 5. Certificate of Staus Dested ~ []  98+79 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EE S - - — et mw Name - R - s -

DILEO’A VIRGINIA K Street Address (P.C. Bex Number is Not Acceptable)
BUILDING 1-38, SUITE 108
5520 PGA BOULEVARD

PALM BEACH FL 33418 Cily 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 cf Florida. | am familiar with, and accept
the obligations of registered agent. .

~ SIGNATURE

Signaturs, typad or printed name of registered agent and iitle if applicable. (NOTE: Registerad Agent signatura required when rsinstaling) DATE

FILE NOW!I! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE PSTD 7 Delete MLE [ change [ Addition
NAME DILEOD, VIRGINIA K NAME

smeet aooeess {488 MARINER DRIVE STREET ADDRESS

cry-st-zp 1 JUPITER FL 33477 CITY-ST-2IP

TITLE : [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-217

TITLE [ Delete TITLE [ Change  [C] Addition
NAME _ ) ame

STREET ADDRESS N T - "N STREET ADORESS R - o -7

CITY-ST-2P CITY-ST-2IP .

e 7 Detete TITLE ~“[Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O Detete TITLE [Jchange  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

THLE O celete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -~
CITY-§T-2P oITY-51-2P

12. | hereby certify that the information supplied with this filiné; does not qualify for the exermnption 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 ocath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Biock 11 if

changed, or on an attachment witp#&n address, with all othﬂwemd.
Wi AR G GUIRED 4lilo3 56l k209090

SIGNATURE: Ay

SIGI?ﬁ.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

(SR VAV VIV]

CR2E034 (10/02)



