-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 20 o

1. Entity Name

O'NEILL'S FINE ART, INC. . : 03-13-2002 90108 008 ***150.00
Principal Place of Business Mailing Address

561 IVY AVENUE 561 IVY AVENUE

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

AR A

2. Principal Play 1 Business , 3. Mailing Address
.3(5 7 EQL LI TR D.A.r-u
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Fs
Cit tate City & State 4. FEI Number Applied For
Tbpusira A | 650948818
Zip uniry . Zi Country 5. Ceriiicate of Stalus Desred [ $9+79 Additional
3 .Y 7;., o 9 "2 Lo Kgb i Fee Required
~——~->"-""-g."Name and Address of Currént Regtstered Agent ) - - © - ~~7.Name and Address of New Reglstered Agent
Name
]
0 NEI“" HUGH Street Address (P.0. Box Number is Not Acceptlable)
561 IVY AVENUE )
PALM BEACH GARDENS FL 33410
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
- w
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature raguired when reinstaling) - DATE
9. 1h|sfﬁ‘0roorathn is ehgiblde t? sills;fyéts Intangible At F"[;‘E N?\;\;!olz I;EE |S'"$J 50-505% 00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and elects ko do so. er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See critelia on back) & Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1D 1 Delete THLE [ Change [ Addition
NAME O'NEILL, HUGH NAME
stReer anosess | 561 IVY AVENUE STREET ADDRESS
cry-st-2e | PALM BEACH GARDENS FL 33410 CITY-ST-7IP
TITLE D [ Delete TITLE [Cchange ] Addition
NAME O'NEILL, LINDA NAME
streer aooress | 561 VY AVENUE STREET ADDRESS
orv-st-ze | PALM BEACH GARDENS FL 33410 CIrY-8T-71P
TITE [ - O peiete -~ TME ~ o - - [ change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelate TTLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delate TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
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 certify that the information
indicatéd on this report or supplemental report is true and accurale and ihat 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigk#an address, with all other like empowered.
Lt . T LA T AT T
SIGNATURE: < Bl 70 nED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(28]

;

CR2E034 (9/01)



