2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # P98000094829 ecretary of State
1. Entity Name 04-17-2003 90189 047 ***150.00
FINE ART MANAGEMENT, INC.
Principal Place of Business Mailing Address
364 GOLFVIEW RD 364 GOLFVIEW RD
103A 10GA
N PALM BEACH FL 33408 N PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address
Suite, Apt #. etc. sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
65’0872391 Not Applicable
o Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
-~ - SPIVEY,.JANICE —..— == R ————"~|—ShWesl Addiéss [P 0. Box NUMBEr 1§ Nol Acceptable) =
364 GOLFVIEW RD
#103A : .
N PALM BEACH FL 33408 ' . City : FL | ZpCode

5 The above named enti ly 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 obligations of reg\stered agent.

. ',,SIGNATURE s
o f_ Slgnalure typed or:gnmau name of registered agent and lille it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE Now!! G{-'EE IS $150.00
. 9. Election Ca ign Financi
15+ Atar ey 1, 0007Feo wil bo 555000 Cecton Capoatn Py $5,00 oo
32 Make Chack Payable to ﬁorlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ Change [ Addition
NAME SPIVEY, JANICE NAME
STREET A0DRESS | 364 GOLFVIEW RD #103A STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL 33408 CITY-ST-2IP
TITLE [ Delete TINLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
_Tme o e o EJ Delete [ TLE e ] ) (T Change [ Addition
NAME ’ T o w T e T - Tt T s’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $T-7/P
TITLE [ Delete TITLE (T change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ petete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental report Is true and accurate and that my signature shali 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 tc execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gll other like empowered.
SIGNATURE: vey 4{//‘//03 L/-622- %374
Date Daylime Phone #

[PV V]

CR2E034 {10/02)

AY



