2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P99000082938 Secretary of State
1. Entity Name 03-07-2003 90110 032 ***150.00
THE WINN DOUBLEDAY GALLERY, INC.
Principal Place of Business Mailing Address
6711 N OCEAN BLVD : 6711 N OCEAN BLVD
UNIT 13 UNIT 13
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0950943 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 'l $8'75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUBLEDAY’ WINIFRED S Street Address (P.O. Box Number is Not Acceptable)
6711 NORTH OCEAN BOULEVARD _
UNIT 13
OCEAN RIDGE FL 33435 City FL [ ZrCoce

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

*  ihe cbligations of registered agent,

SIGNATURE

- Signature, lyped or printed name of registered agent and title if applicabla. (NOTE: Registersd Agent signaturs requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00
8. Electi mpaign Fi i
- After May 1, 2003 Fee will be $550.00 TrﬁgtII?Sn%aCoﬁ:?bnuti:nancmg ] fc%QQOAEZSB ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 0 Detete TILE [ change [ Addition
NAME DOUBLEDAY, WINIFRED S NAME
s1ReeT AboRess | 6719 NORTH QCEAN BOULEVARD, UNIT 13 STREET ADDRESS
CITY-S1-21P QOCEAN RIDGE FL 33435 CITY-$T-21P
TIE [ pelete TITLE [JChange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2%
TILE - - -1 oelete - THE  ~]~ - - S - - [ Chang [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE F1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-5T-2IP
TITLE 3 oelete TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
rue and urale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ernpowered.
TIZHRED 23 /505 2
M iF Sl SNING OFFJCEER DIRECTOR Vd [ Daytime Phone #

12. | hereby certity that the information supplied
indicated on this report or supplemental repeft i
of the corporahon ar the receiver or trus = emower it

)
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S

]
<

CR2E034 (10/02)



