2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16, 2003 8:00 am

PgICNLaJmIZ/IENT #  P99000003646

GOLCONDA FINE ART, INC.

ecretary of State

04-16-2003 90287 047 ***150.00

Principal Place of Business
11606 COLUMBIA PARK DR. EAST
JACKSONVILLE FL 32258

Mailing Address

11606 COLUMBIA PARK DR. EAST
JACKSONVILLE FL 32258

ARG

2. Principal Place of Business 3. Mailing Address

12538 (ond bostser P,

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

I:E/CHECK HERE IF MAKING CHANGES

CRITES, WILSON
12538 WOODHOLLOW CT
JACKSONVILLE FL 32258

City & State ity & State - ‘ 4. FEI Number 3845 Applied For
M.Scﬂ.)[}f //& i FL . 53-355 Not Applicable
Zi Count Zi Countl m
® ountry ng22§3’ ouniry 5. Certificate of Slatus Desired O gg'gesqﬁﬁé’;“’"ai
6. Name and Address of Current Registered Agent — T e - 7. Name and Address of New Registered Agent -
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and title if appficable.

{NOTE: Registerad Agem signature required when reinstating)

DATE

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

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Datete LE : [ Change [ Addition
HAME CRITES, WILSON NAME
sTReET ADDRESS | 12638 WOODHOLLOW CT STREET ADBRESS
CITY-ST-2P JACKSONWVILLE FL 32258 CITY-§T-2IP
TLE VP [1 Dalete TITLE [ Changa (3 Addition
NAME CRITES, MITCHELL NAME
- STREET ADDRESS | 12538 WOODHOLLOW CT STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL 32258 CITY-ST-2P
TLE “I'sT ’ ' T Eal e B SR - - -m— - [JChange [ }Addition
HAME CRITES, MARTY NAME
stReeT ADDRESS | 12538 WOODHOLLOW CT STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32258 CITY-S7-2IP
TITLE . [ Delete TIMLE (1 Change [ Addition
NAME NAME
STREET ALDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-1F
TIMLE T Delete [HTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-1P o w | omv-sTze
TITLE b 2 Delete TITLE L (J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IF CITY-S1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 direcior
of the corporation or the receiver oOr trusiée empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Biock 11 i

SO ery (s 503 Qod- 558257

L~ SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on ansaitachment with an address, with all gther like empowered.
e U st
LSIGNATURE??@MMF:EMUUR

<+

Date Daytima Phona #

AV 9991500

CR2E034 (10/02)



