-y

5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084497 Apr 23, 2001 8:00 am

1. Entity Name
O'NEILL'S FINE ART, INC. ﬁ ecretary of State
L 04-23-2001 90218 025 ***150.00

BT A

- Mailing Address
561 IVY AVENUE

Principal Place of Business
561 WY AVENUE '

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number 65-09488 18 Applied For
B Not Applicable
i t i Counts iti
ap Country Zip ountry 5. Certificate of Status Desired O $8'75 A.dd'tw"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name
O'NEILL, HUGH [ Street Address (P.O. Bax Number is Not Acceptable)
ree I¢ O i
561 IVY AVENUE P
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
\ —
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Flegwsta[gt_! Agent signature required when reinstating) DATE
= g—ThigCorporation s eligitie to-satisty s irtangibte — [—e—r—fH=E- 1= £ = 10 EleEiET CaTPAGT FRaREn T &5 00 T Be I
- X . 0 paign Financing $5.00 May Be
Tax 1|I\qg rgqmrement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Fess
(See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE O Change [ Addition __8_
NAME O'NEILL, HUGH NAME g
street aooress | 561 (VY AVENUE . STREET ADDRESS - 3
-cry-si-2p | PALM BEACH GARDENS FL 23410 CITY-ST-ZIP @
TITLE D 1 Delete TITLE O change [ Addition (ﬂ_'i)
NAME O'NEILL, LINDA NAME
sTreeT noress | 581 VY AVENUE STREET ADDRESS
crv-st-zp | PALM BEACH GARDENS FL 33410 CITy-ST-21P
TILE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP .
TMLE 3 Gelete TNLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ciry-81-2Ip
R B :,;::_;—4--‘~_=;::,_—u;_:;_:-_;.;g:—::|3.0elete~=,_;_;‘ IME e e e — . . Change . [ Adeition |__
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2iP
TILE [T Delete TImLE [JChange [ Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

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 cenlify thal 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 director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 807, Florida Statules; and that my name appears in Block 143 Block 12 it

changed, or on an attachment with an afjdress|with all other like empowered.

Roetk o' ne AGiL 10™ 1@0(391‘\5&30‘

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirme Phana #

[@ Bin)

SIGNATURE:




