P
' FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P96000028842 & Secretary of State
1. Entity Narne 03-03-2003 90867 044 ***150.00
PAGE O'CONNOR FINE ARTS, INC.
Principal Place of Business Mailing Address
8955 HIGHWAY 98 WEST 8955 HIGHWAY 98 WEST
STE 103 STE 103
i S AT A
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. 4, etc. Suite, Apt. #, efc. EG-IECK HERE IF MAKING CRANGES
City & State City & State 4. FE! Number Applied For
59—3370238 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. ————=——=-—-6..Name and Address of Current Registered Agent—- — e T 2= 7.:Nama and Address of Mew.Registered Agent - ___
Name
HAUGHT, BRUCE A Bruce A. Haught
Street Address (P.O. Box Number ig Not Agceptable)
36468 EMERALD COAST PKWY 385 Hwy 98 East, STE 220
BLDG 2 #2101
DESTIN FL 32541 o ;
Y Zip Code
N7 2 Destin FL | 52543
8. The above named e gomi & staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

—94/9’5

Signatura, tvpedzr printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 i )
o 9. Election & Financ
After May 1, 2003 Fee will ba $550.00 oot Fand Comton 0 0 59,00 My 5o
Make Check Payable to Florida Department of State
0. - ‘QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. - |PD . O Delete TITLE SEcraTan [ Change  [X] Addition
NAME 0'CONNOR, PAG NAME Wa, i Q' esne Suire 103
. I3 iy

STREET ADDRESS | 2O4-CARHOUN-AVENUE STREETAODRESS | G 9ay~ JS ey 9§, 6EST -
crv-si-ne | BESTIN-FE828%4- 32400 CITY-31-21P DesT™is, FL 32540
TITLE O petste TITLE _ {OJcChange [ Acdition
SUITE 103
STREET ADDRESS 8955 “ s va WEST STREET ADDRESS
CTY-§T-21P mrﬂ.—gzséﬁﬂ ) CTY-ST-2P .
e ’ T i T T T Doekee . e T T T T T [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-ZIP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TIMLE 3 Delete TLE [7 change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail-have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveptr Inslee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen address, with all other like empowered.

SIGNATURE: _ FIAUETANED 00 H5D /5] 2003 50-267- 5433

SIGNATURE ANY TYPED OR PRINTED NAME OF SIGNING GFFICER OR M&EGPOR Date Daytime Phone #

[l o Wl Y

|

CR2E034 (10/02)



