FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR ngegfé tﬁ?'())zSo?'S()t% am

AV TES6.00

DOCUM ENT # P95000093662 07-28-2003 90152 012 ***550.00
1. Entity Name
EATON FINE ART, INC.
Principal Place of Business Mailing Addrass
435 GARDENIA ST 435 GARDENIA ST
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
- . AR A MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-%34522 Not Applicable
ap Country Zlp Country 5. Certificate of Status Desired | ?g"zfq lﬁ?edci!“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regigtered Agent
e i e e dw, - —_—— . L . - " -— - .Nams - . . e T T st R - -
EATON' TIMOTHY A Street Address (P.O. Box Number is Not Acceptable}
435 GARDENIA ST '
WEST PALM BEACH FL 33401
City FL Zin Code

8. The above named. entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

CH2E034 (4/03)

SIGNATURE
Signature, typed or printed name of registered agent and titls If applicatle. {NOTE: Ragistared Agen! signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 -~ . o .
L 9. Election Campaign Financin .
After September 10, 2003 Fee will be $750.00 TrusllFund C;tr?bution. ¢ O fgje?ﬂ?ohg\;sa }
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE - ) change [ Addition
NAME EATON, TIMOTHY A NAME
streeT AD0RESS | 435 GARDENIA ST STREET ADDRESS
onv-sT-2r | WEST PALM BEACH FL 33401 CTY-5T-2P J
TITLE D O pelete TITLE [ Change [ Addition
e EATON, MARY A NAME
STREETADDRESS | 435 GARDENIA ST STREET ADDRESS
orv-st-z¢ | WEST PALM BEACH FL 33401 CITY-T-26
TITLE O Delete THLE ) [ Change  [C] Addition
NAME ol i G P e T e e - e T - - 'NAWE T | e el it - s T e
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
LITY-S1- 21 ) ' CITY-81-7P
TLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CiTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a0 address, with all other like empowered.

siGNATURE: ___SISHECUT/E REQUIRED  Tomethy A. Bl

OF SIGNING OFFIGER OR DIRECTOR Date Daytime FPhone #




