FILED

2003 FOR PROFIT CORPORATION
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90081 045 ***150.00

DOCUMENT # P97000070165

1. Entity Name

HISTORICAL ART MANAGEMENT, INC.

Mailing Address
800 LAUREL QAK DR

Principal Place of Businass
800 LAUREL OAK DR

s i AU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-3465692 Not Applicable
4 Gountry Zp Country 5. Cerificate of Siatus Desred ~ [] 987D Addionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- J T S =GR rmm e e [~ NgmeT T B T e M
NER, JOHN A Street Address (P.O. Box Number is Not Acceplable)

800 LAUREL OAK DR

STE 303 _

NAPLES FL 34108 City FL: | 2 Code -
8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida: | am familiar with, and accept

the obhgauons of reglstered agent.. - ’ v

.. -\..v.‘l W {}‘ ' T B

SIGNATURE D -
; DATE

Signature, typed or pnmeﬁ narne of regwszerad agam and title If applicable- {NQTE: Ragisterad Agent signature required when reinstaling)

FILE NOwW!! EEE IS $1 50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flarida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. e OFFICERS ANDG DIRECTCRS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1

TILE PD - : ] Delete TIME [ Change [ Addition
* NAME PLANT; CHRISTY F NAME

street aooness | PMB 263 7455 FRANCE AVE SOUTH STREET ADDRESS

CITY-ST-21p- EDINA.-MN 55435 CITY-ST-2P

TILE 1 pelete TITLE [ change (] Addition
STV NAME -

STREET ADDRESS STREET ADDRESS

CTY-ST-26 - . CTY-ST- 217

TITLE - e - CJDetete. o LME | o e L e [ Change [T Addition

NAME NAME - B

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY- 5T-2iP

TITLE 7 Delete TITLE [ change [ Acdition
E“NAME NAME

1 STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-20P

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this f|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
-

(45;1)861 -F*

" iDaytihe Phone #

SIGNATURE: ¥ &

Daf

UGG

ne

CR2E034 (10/02)



