2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

[FINTR ey 2V

PgﬁpNngyENT# P98000029296

HYDE PARK FINE ARTS, iNC.

Secretary of State

01-17-2003 90128 047 ***150.00

F23Y

Principal Place ¢f Business Mailing Address
937 SOUTH HOWARD AVENUE

TAMPA FL 33806

937 SOUTH HOWARD AVENUE

76012993

MU RO

TAMPA FL 33606
3. Mailing

2. PrincipalPlace of Busine ress
Gyl e - e

Suite, Apt. #, eltc. Suite, Apt. #, elc.

Ao

& .
- [] CHECK HERE IF MAKING CHANGES

City & State | - City & State - 4. FEI Number Applied For
-_l A p“\ r:c’ \A‘W\Q \ PL 59-3501240 Not Applicable
Zip ) Cayntey Zip foountr " 4 $8.75 Additional
22 Go Ll Hfﬁ{ b)m. . . 2,2 Lol L&\lgf%b 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAAD. TIMOTHY Street Address (P.Q. Box Number is Not Acceptable)
1911 DEKLE AVENUE
]

JAMPA FL 33606

—
'

City ™~ Zip Code

. FL-

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

the chligations of registered agent.

SIGNATURE - y
Signature, typed cr printed name of reqistered agent and title if applicabla. {NQTE: Registerad Agent signalure required when reinstating) DATE
. FILE NOW!!! FEE I.S $150.00 . = - 9. Election Campaign Financing $5_00 May Be
ez tter-May.1,.2003-Fee-will be-5550.00 o . = Trust Fund Contribution Add
¥ " A e L — : P . ed to Fees
Make Check Payable to Florida Department of State - - T e S N s -
. Rk 4 - - i
10, ' ~ OFFICERS'AND DIRECTORS -11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE 0 ) I O Delete TME - [ Change ] Addtion f::,‘_
NAME WAAD, TIMOTHY M Tl y MAME - =
streeT aDDRESS | 1911 DEKLE AVENUE T STREET ADDRESS 5.2 3
~ . e
CITY-ST-7iP TAMPA FL 33606 . ~.Jom-sr-zp L ﬁ
TTLE STD - 1 Deiete mie [JChangs [ Additicn %
HANE WAAD, JUDITH T NAME ~
STREET ADDRESS | 1911 DEKLE AVENUE STREET ADCRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-2IP
TITLE D O pelete THTLE [Ochange [ Additien
HAME IRVING, SHIRLEY N NAME ’
STREET ADDRESS | 526 LEE CIRCLE STREET ADDRESS
CIY-ST-2IP ANNAPOLIS MD 21403 CITY-ST-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-2IP
NMLE [ Delete mLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify th3i the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the
changed, or on an attaghm

SIGNATURE:

t with an address, with all other like empowered.

v na AL enn e Y\ T 5 o ™ ! S
Tt R E G AIRED Al
wsumﬁne AND TYPED O\PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ ] - Daytime Phons #




