2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

pgpNUMENT # P98000091477

THEO WADDINGTON FINE ART INCORPORATED

Secretary of State

01-31-2003 90132 033 ***150.00

Mailing Address
608 BANYAN TRAIL

UNIT 117

Principai Place of Business
608 BANYAN TRAIL

UNIT 117

BOCA RATON FL 33431

BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

AN AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

] GHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number Applied For
650887332 Not Applicable
Zi Count, Zi Countr - \ i
P i P Y 5. Certificale of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- - - . —_— e MName . __ . .. .. _ L - —

TRIBBY, DONNA

608 BANYAN TRAIL
UNIT 117

BOCA RATON FL 33431

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The aboveﬂamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obllganons of reg!slered agent

&GNATUBE-»‘»& =

"gignature. typed of printed name of registerad agent and titls if applicable.

(NOTE: Registered Agent signatura reqguired when rainstating) DATE -

., FILE’NOW!! FEE IS $150.00
"After May 1, 2003 Fee will be $550.00
Make CHeok,Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME -, CEO 1 Delete THLE (I Change [T Addition | &
A TRIBBY, DONNA NavE e
sTREET ADDRESS | 608 BANYAN TRAW, #117 STREET ADDRESS I
ore-st-zp - |BOCA RATON FL 33431 CITY-5T-2IP Lﬁ
Ut £7 Delete TITLE [ Change [ Addition s
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-7P CITY-ST-ZIP

TITLE N 1 Detete _ TITLE R [J Change  [] Addition |
NAME NAME ’ i ’ R ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2P

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1- 2P

TITLE O pelete TITLE (I Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify thal the informatig
indicated on this feport or suppiémenial report is frue and accura

pplied with this filing does n
of the corporanon or the receivgr ar trustee empowered to execu £

aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
£ nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
2IMPOW

I further certify that the information

{ /2‘1/ 03 56/ 9657553

/ Dae Daytime Phone #

EL TRV Vv

.



