FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= Secretary of State
DOCUMENT #  P99000091032 5
1. Entity Name 05-05-2003 90320 046 ***150.00
WENTWORTHGALLERY.COM, INC.
Principal Place of Business - " Mailing Address - -
1118 NW. 1597H DR 1118 NW. 159TH DR.
MIAMI FL, 33169 MIAMI FL 33169 -
I M AR ERRAR R
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
| 65—0976750 Not Applicable
SR Wk S A Bt _| 5 Contcate s vesies 1) $8TE hadtenst
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
'
0 MAHONY' CHRISTIAN ESQ. Street Address (P.O. Box Number is Not Acceptahle)
1118 N.W. 159TH DR.
MIAMI FL 33169
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
1
Aﬂglifa;i?\l:o;la I;EBE‘EI i?:s(slg o 9. Election Gampaign Einancing $5.00 may B
! b * : Trust Fund Contritbution. tl Added o Fees
Make Check Payable to Florida Department of State
107 " QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE- PD O balzte TILE Cichange [ Addition
NAME O'MAHONY, MICHAEL NAME
sweerooress | 1118 N.W. 159TH DR. STREET ADDRESS
ow-st-ze | MIAMI FL 33169 CITY-ST-21P
TITLE D [ Delete TME [ change [ Addition
NAME O'MAHONY, CHRISTIAN D ‘ NAME
streer aporess | 1118 N.W. 159TH DR. STREET ADDRESS
oirv-st-ze_ | MIAMILEL.33169 . - _ . N CITY-ST-21P_ - — -
TILE oy . O Delete TTLE ] change {71 Addition
NAME = NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP GITY-57-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-7IP -~ CTY-ST-2IP
TI7LE - [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 executs this report as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Q@Mf e T ﬁll/g,g/pﬁ dor-69Y -07/137

UR(UFE ANDTYPED QR PRI F SIGNING OFFICER QR BIRECTOR Date Dayiime Phane #

‘AY 8916820

CR2E034 (10/02}



