2000 UNIFORM BUSINESS REPORT (UBR)

D SugNgmyENT # P98000094829 Jan ISF%%(%)D&OO am

FINE ART MANAGEMENT, ING. Secretary of State

01-18-2000 90002 030 ***150.00

Principal Place of Business Malling Address
364 GOLFVIEW RD 364 GOLFVIEW RD
103A 103A
N PALM BEACH FL 33408 N PALM BEACH FL 33408-3541 .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ThhREY

City & State City & State 4. FEI Number 65'0872391 Applied For
Not Applicable

Zip - - - ~|- Country — - Zip ST Country 5. Ceqr‘a‘fi-cate of Status Desired ‘ EI‘: $8;75‘-A;dditi6'ﬁél
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SPIVEY, JANIGE Street Address (P.O. 8ox Numnber is Not Acceplable)
384 GOLFVIEW RD
#103A
N PALM BEACH FL 33408 ‘ <
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signaturg raguired when reinstating) DATE
9. ;his .c.orporaticlm is sligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax f"'”?’ rgqulremenl and elscts ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria an back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMMLE }_ [ Delele TME P @ Thange [ Addition
Nve SPIHEY’;)JANICE NAME SPi \/3"’
STREET ADDRESS LFVIEW RD #103A STREET ACDRESS
orv-sz¢ | N PALM BEACH FL 33408 crmy-St-27 @wed e spelling)
TITLE 7 Delete TITLE \ -7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-7P
TITLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-21P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P Lo CITY-57-ZIP
TLE [ peiele TMLE i o ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CITY-5T-2IP
TmLe ] Delete THTLE ] Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-5T-2IP CITY-S5T-2P

13. L hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07i3)(), 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 tecelver or trustee empaowered Lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other tike empowered.
cvee  Yfllry  Shlded o372

|
7
OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

s RECTERED
Cate Daytima Phone &

CR2E034 (9/99)




