2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Narme

P95000069795

CALIFORNIA FINE ARTS GALLERY, INC.

ecretary of State

04-24-2003 90114 043 ***150.00

Principal Place of Business
140 GLADES ROAD
BOCA RATON FL 33432

Mailing Address
140 GLADES ROAD
BOCA RATON FL 33432

24ViIUVVL

BRI

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc. Suvite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650608359 Not Applicable
¥d unmry=-—"~- ~— B 1 e et Lol o # T R - R e
P Gountry ® ouniry 2 "5, Certificate of Status Desired L] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SWAHN, JANET
140 GLADES ROAD
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City 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 of Florida. | am familiar with, and accept

the abligations of registered agent.

.
G

SIGNATURE _

Signature, typed or printed r:gme of registerad agent and litls it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

FEES=5156700=

After May 1, 2003 Fee wilt be $550.00
Make Check Fayable to Florida Department of State

= 9. Elaciion C—?npalgn Fmancmg $5 00 MayBe May Be

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIREGTORS IN 11

TE P 1 Detete ThLE (] Charge [ Addition
NAME SWAHN, JANET HAME

streer aooress | 140 GLADES ROAD STREET ADDRESS

CITY-ST-21P BOCA RATON FL CITY-ST-2P

TITLE [ Delete TITLE Clchange [ Addition
NAME h NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-ST-2P

TITLE [ Deteta TTLE [ change [ Addition
NAME NAME

STREET ADDRESS o TS e aem st o emmeen pes e R STREET ADDRESS ko s e emeeme e e o L

CITY-S3-7IP CITY-5T-2P '

TITLE [ Delate TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

TITLE [} Delate TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-SF.ZIP GIY-ST-2P

TITLE 3 pelste TITLE [Ochange [ Addinon“
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . ' CITY-ST-2IP

12. | hereby certify that the informaltion supplied with this filing does

indicated on this report or supplemental re

all other like empowered.

SIGNATURE:

g t qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to exagfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.24.0> Tel(3927220

SIGNATURE AND TYRED of WWME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

TJ W

AY 088200

CR2E034 (10/02)



