2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

PAGE-O'CONNOR FINE ARTS, INC.

P96000028842

Principal Place of Business

8955 HIGHWAY 38 WEST
STE 108
DESTIN FL 32541

Mailing Address

8955 HIGHWAY 98 WEST
STE 103
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90496 041 ***150.00

519409y

AR R

DO NOT WRITE N THIS SPACE

Tax filing requirement and elects 1o do so.
(See criteria an bagk)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FE! Number Applied For
59-3370238 Not Applicabie
Zi Zi nir i
P Couniry P Couniry 5. Cerificals of Status Desied ~ [] 98- Aditional
" Fee Requirsd
. e .. b. Name and Address of Current Registered Agent 7 Name and Address of New Reglsiered Agent
B =3 ’-N'ar‘ﬁe—" - -—- T = T e o T EE B ———— — =
HAUGHT. BRUCE A Street Address (P.O. Box Number is Not Acceptable)
36468 EMERALD COAST PKWY
BLDG 2 #2101
DESTIN FL 32541 City FL | 2P Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura reguirgd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8

Added to Fees

11. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD - 1 Delete TITLE [ change 3 Aceition

NAME Q'CONNOR, PAGE NAME

STREET ADDRESS 2 GALHOUN AVENUE STREET ADDRESS

CiTY-ST-2IP DESTIN FL 3_2541 CITY-ST-2IP

TITLE O Delete TIME [J Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE e DOloelete . _[bme__ e e et e — ] Change. -, [ Additien
S T oo o am e T T ’

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-$T- 2P

TITLE . * O Delete TILE Ochange [ Addition

NAME . " A NAME

STREET ApDRESS [5+ ¥ e ™y T R STREET ANDRESS

omy-stzp fa e T LT CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' - STREET ADDRESS

CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver #
changed, or on an attachment v

address, wh

SIGNATURE:

all gther like empowered.

3-29-02_~

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered 10 execute this report as reguiredjby Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AI\PIVPED 0OR PRINTED NAME OF SIGNING DFFICEH CR DIRECTOH

Dala

Daytime Phone #

dS €£evee90

CR2E034 (9/01)



