FILED
2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000087241 > 04-21-2004 90042 029 ***150 .00

1. Entity Name
SARA VAN ALSTYNE OLD PAINTINGS, INC.

Principal Place of Business Mailing Address Jgyaobad
1500 LK KNOWLES CIRCLE 1500 LAKE KNOWLES CIRCLE
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US -
Po Bex AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FE| Number Applied For
Winken. Yoni. ,'F'\h\‘-‘-ﬂ- 59-3473629 Not Applicabic
ZI}) Country 3k _123 o— == Country _ | 5. Certificate of Status Desired [ ﬁi‘gfqﬁf‘éﬂ‘.“’”*"- _-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTSMAN, ROBERT P
2292 W. COMSTOCK AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE 210 ) .
WINTER PARK, FL 32789
City FL I Zip Code
8. The above named entity submits this Staternent for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
., Signalure, ypad or printed name of registered agent and litie +f applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
", FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. O Added o Feses
P .
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE D O delete TITLE [ Change [ Addition
NAME GREY, ANNE C NAME
STREETADORESS | 1500 LAKE KNOWLES CIRCLE STREET ADDRESS
Ciry-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TM.E O Delete TIME [ change [ Additian
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
1T I ~ - O delete o - =" - T T [cnange O Addition
HAME NAME
SIREET ADDRESS STAEET ADDRESS
Ciry-57-2IP GITY-ST-2IP
TITLE ] Defere LE {]Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-5T-2I
TME {1 pelete TITLE [ Change [ Addition
NAME | e . HAME :
STREET ADORESS . . STREET ADDRESS
CITY-8T-2P ' - CITY-ST-7IP i
TITLE i L . O oetetz TITLE O change [ Addition
“NAME e NAME ’ :
STREETADDRESS | ©~ 7 ) T STREET ADDRESS
CITY-ST-21P GITY- SF-2IP
12, | heréb‘y certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 507, 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. L
SIGNATURE Gvey  4lzolod A4v71-257- 4616
) SIGNATURE AND TYPED OR PRI SsGHING OFFICER OF DIRECTOR [ tate | ¥ Caytime Phone #




