FILED

o | Feb 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) »» Secretary of State

01-28-2003 90068 042 ***150.00
DOCUMENT #  P02000108589
1. Entity Name
FINE ANTIQUE ART, INC.
Principal Place of Business Mailing Address
t18 W. ADAMS STREET 18 W, ADAMS STREET
SUITE 600 SUITE 600 .
B i IO AR T
2. Principal Place pf Business . 3. Mailing Address b
Suite, Apt. #, etc. Suila, Apt. #, elg. . ] GHECK HERE IF MAKING CHANGES
City & Stata City & State 4, FEI Nymber Applied For
. 5 9’- 3 ’7é / 5 7 8’ Not Applicable
Zp Country Zp i Country 8. Certificate of Status Desired 0 gfe g?qtﬁrdec:'j'wna,
§. Name and Address of Current Registered Agent 7. Name and Addraas of New Raglstared Agent
—— Name—= - —_— -
HIEB, E. ALLEN JR. Street Address (P.Q. Box Number is Not Acceptabla)
1301 RIVERPLACE BOULEVARD :
SUITE- 1500
JACKSONVILLE FL 32207 : Sy _ FL | ZoCoc

8 The above named entity submits this sLatemenl for Ihe purpose of changing lls registered office or registared agent, or bolh, in the State of Florida. | am familiar with, and accept
the obhganons of reglstered agent .

, - . . .
I B et ' .

e . . f

P I . -

SIGNATUFIE -

irgnalueg, typed or prnted NOMa almgar-mdagmlmduﬁeilpmmn - {NOTE: Raqistarad Agent ) HeqUHBD when ing| DATE
Fu.e NOWI1! FEE IS $150.00 ; ey . .
L | . El Y i
Ater iy 1,2008 Foo wilbos8so00 | ... 5T, M 0, B
Make Check Payabie to Florida Departmentof State | =2 e Uil e . o e m N
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TME D : [ Delete me - . Ochange [ Addition
MAME SCHULTZ, FREDERICK H o NAME
steer aporess | 118 W. ADAMS STREET, SUITE 600 . - ] STREET ACDRESS oL
crr-st-ze | JACKSOMVILLE FL 32202 oITY-5T-2IP -
TE ] Detete TIMLE . O Changs (T Addition
NAME NAME
STREET ADDRESS . .- STREET ADDRESS
CITY-ST-2IP CY-S1-7p
TIE ) . - .. O Detete . B TmE - . : _ . L Cl Change 1 Addition
MME T - B TN e il ) -
SIREET ADORESS STREET ADDRESS
CHTY-ST- 29 ~CIrY-ST-7IP
TMLE T Delete THLE [O) Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) GITY-5T-21P
TIME HILE : [ Change (] Additien
" HAME _ NAME '
STREET ADDRESS STREET ADGRESS .|
Tooavestael T T cy-st-mp |
e e L
NAME I R NAME
- STAEETAODRESS [ - - - STFEET*QQBE_S&
. OTY-ST-219 S CIFY-ST-21P -

12, | hereby cerm% that the inforrmation supp”ed with m:s 'nlln does not qual !y lor the exermpilion stated in Section 119.07(3Xi), Florida Statues. | 1urther certily that the information
indicated on this report or supplemental repor! i frue and accuraje=sd that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or 1rustee em OWEHE p s required by Chapter 607, Florida Statutes; and lhal my name appaars in Block 10 or Black 11 if

changed, or on an attach n agld -
HHED /~J7f03 W) IS¢ 3603

SIGNATURE: _/ Sy

“SIGNATURE AND TYPED OR PHINTED MDFS!GMWFEEH O/ DIMECTDR Date Oayture Phone »

CR2E034 (10/02)

-




