FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT #  P98000094829 ecretary of State

1. Entity Name

FINE ART MANAGEMENT, INC. 04-17-2002 90086 032 **%150.00
Principal Place of Busingss Mailing Address

364 GOLFVIEW RD 364 GOLFVIEW RD

1034 105A

N PALM BEACH fL 33408 N PALM BEACH FL 33408

; e AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0872391 Not Applicable
Zi Countr Zi Counir i
P Y P Y 5. Certificate of Status Dasired O $8.75 Addiionat

Fee Required

S S B = Name and-Addressof Current' Registered Agent ™ = o tmm—sis [F=nSr—— =T T Name and ‘Address of New Registered Agemt ===
Name
SPNEY’ JAN!CE Street Address (P.C. Box Number is Not Accaptable)
364 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 title if applicable. {NCTE: Registered Agenl signature required when reinstaling) DATE
9. This corporation is{eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremént and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution. O anedto Fe’és
(See criteria on bBC_!,(.)‘ _ K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME SPIVEY, JANICE NAME
sTreeT ADosess | 364 GOLFVIEW RD #103A STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL 33408 CITY-ST-27IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2IP CITY-$T-21P
mE [ Celets TiILE [J Change  [] Addion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete _lﬁns [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§7-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2iP | Cimy-st-zip
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report ar supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 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 like empowered.

SIGNATURE: TIONERY

s
D
W !

N A28 05, ey )5S0  B4lirz- 4372

IGNATURE AND WPEDWRINTED NNE OF SIGNING OFFICER OR DIRECTAR Date Daytima Phone #

%

AV

CR2E034 (9/01)



