FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 06, 2003 8:00 am

DOCUMENT #  P98000094977 Secretary of State
1. Eniity Name 02-06-2003 90062 023 ***150.00
THE FINE ARTS CONSERVANCY, INC.
Principal Place of Business Mailing Address
5840 CORPORATE WAY 5840 CORPORATE WAY
WEST FALM BEACH FL 33407 WEST PALM BEACH FL 33407
I — I AT
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied F&)r
650875590 Not Applicable
Zp | Soumy B - |--Saunity _ - - 5. -Certificate of. Status:Desired =[] -~ $8 75 Additional
Fee Requiréd”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typsd or printad name of registered agent and title it applicatla. (NOTE: Registered Agent signature required whan reinstating) DATE
. CRILE NOWI! FEE IS $150.00 . o
At May 1, 2000 Feo will be $550.00 o Boctor Compagn Frarcg ) $5,00 vy oe
M_allge Chei:’l_( Payable to Florid_a Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTITLE PSTD . [ Deiete TILE O Change [ Addition
NAME LEWIS, ELAINE D NAME
swreet aooress | 5840 CORPORATE WAY STREET ADDRESS
crv-si-ze | WEST PALM BEACH FL 33407 : CITY-ST-2IP
TILE O Delete TITLE [ Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ey-s1-2p <] = - e e - onestae o (o -
TITLE [ elete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP LITY-$T-21P
TILE [ pelete TITLE (C) change  [] Addition
NAME NAME
STREET ADORESS - ‘ STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TILE - . [ Delete TITLE _ [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

12. | hereby certify tharthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this rEborl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachmen{ with an address, with all other like empowered.

SIGNATURE: i TM@U&HED ’A,\‘%\o": Ll 7Y, 6123

\'ﬁATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




