2003 FOR PROFIT CORPORATION ADr 28F12%(];::4]})800 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000128250 ecretary of State
1. Entity Name 04-28-2003 91384 044 ***150.00
ARCHIVE GALLERY, INC.
Principal Place of Business Mailing Address
378 TEQUESTA DRIVE 378 TEQUESTA DRIVE
TEQUESTA FL 33469 TEQUESTA FL 33469
2. Principal Place of Buginess 3. Mailing Address H““II' ”l |I”I ||||‘ “”"lm ||||’|l|l|”||”|"| “II} “mml ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI purmb: Applied For
b&" ?3@ /7[0 zé Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Agditional
e T - [ [N - o emifm e e i = emmme . — . Fo@ Required -
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
Name
HAYNES’ LAWRENCE Street Address (PO, Box Number is Not Acceptatle)
378 TEQUESTA DRIVE
TEQUESTA FL 33489
City FL Zip Code

8. The bove named entity submits this statement 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
; Signature, typed or printad nama of registared agent and title il applicatile, (NOTE: Registered Agant signatura raquired when reinstating) DATE
A F“;“E N?\f;!l! iEE li $15§'00 0 9. Election Campaign Financing $5.00 May Be
- fter May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . D ] Delete TITLE [ change [ Addition
NAME HAYNES, LAWRENCE NAME
sTReET AuCAess | 378 TEQUESTA DRIVE STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33489 CITY-ST-7IP
TIMLE D O pelete TITLE I Change [ Addition
NAME HAYNES, ANITA ' NAME
STREETADDRESS ! 378 TEQUESTA DRIVE - STREET ADDRESS
CTY-ST-2° | TEQUESTA FL.33469 .. » e . gomestze
e o Ooeete  f e o ' [ Change [ Addition
NAME NAME
STREET ABDRESS ’ STREET ADDRESS
cIry-ST1-2IP CITY-5T-219
WLE [ Delete TITLE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE [ Delete e [ Change [ Addition
NAME e NAME
STREET ADDRESS ) ot : ot o STREET ADORESS
CITY- ST-2iP CITY-ST-2IP
TITLE 7 telete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
12. i hereby certify that the information supplje oes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; e empowered 1/ executs this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 of Block 11 if

of the corporation or the rec
dther like empowered.

changed, ar on an attachme

/A By et e e
SIGNATURE: - fROCGICEZT A 2 6% So-745- 5338

SI.GNATURaNDTVPEDOR PRINTED RAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #

2568000

v

CR2E034 (10/02)



