FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. Entity Name PO2OOO1 33837 03-03-2003 90438 042 ***155.00
GRAYTON BEACH HOUSE OF ART, INC.
Principal Place of Businass Mailing Address
133 OEFUNIAK ST 133 DEFUNIAK ST
GRAYTON BCH FL 32459 GRAYTON BCH FL 32459
2. Principai Place of Business 3. Mailing Address ”Im"l m II”I ”m"m II'”IMH'"I m"mll m" “”""' 'm
Suite. Apt. #, efc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State. - o - | roamee i x| _Cily & Slate & on e o S ~4-FEINumber=g=0e = ¢ - = -§¢7- [ |Applied For
O(D l tD‘]S‘?LI'q Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O e Requirec; fonay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
BUSINESS FILINGS INCOHPORATED Street Address (P.O. Box Number is Not Acceptable}
1000 WEST AVE STE 1114
MIAMI BCH FL 33139
City FL Zip Code

8. The atove 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 registerad agent. - .

SIGNATURE :
Signalure, typed ar printed narme of registered agent and title if applicable. {NQTE: fegistarad Agent signature required when reinstating) DATE
] FILE NOWH! FEE IS $150.00 9. Election Campaign Financing *
- After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. o fc!st;g(?ohg:s;sa *
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . ',( = D O Celete TITLE [ change [ Addition
NAME HINDS, LISA NAME
STREET ADDRESS 146 S BLUE HERON DR STREET ADDRESS
cmy-st-2P - ISANTA ROSA BCH FL 32459 CITY-ST-7P :
TITLE O Delete TITLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS P s ~STREETAZDODRESS | . - ~ . e e e S et e o e
CITY-ST- 2P . CITY-ST-2IP
TLE T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [ change [ Agdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE ' [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P
TME ) [ Delate TITLE [JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP- CITY-ST-21P '

12. | hereby cerlify that the information s« i fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
*indicated onthis Teport or supplgrf & and acciyate-ama-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 recelyér or trustee empowergd to gwecute this repoMas required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepft with an addressg, witprall glfer iike empowered
12105 §9-231-9997
[~

_ ’
SIGNATURE: ‘ e T

g

ot
-2

-]
=

CR2E034 (10/02)
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