FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

DOCUMENT # P99000099953 Secretary of State
1. Entity Name 05-02-2007 90047 029 ***150.00
KENNETH RAYMOND FINE ART, INC.
Principal Place of Business Maifing Address
799 EAST PALMETTO PARK ROAD 799 EAST PALMETTO PARK ROAD qyyur
BOCA RATON, FL 33432 BOCA RATON, FL 33432 . o
R B =1 S A
Suite, Apt. #, etc. Sutte, Apt. #, etc. 03182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
12-8288850 Not Applicable
Zip Country. -.. *, Zip Country " . $8.75 Additional
" v 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Ragistered Agent
Sratocr, T Narme

SPAFTOEH, KENNETHR  °

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

City FL I Zip Code

8. The above named enmy submits this sta}emant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl»gz-mons of registered agent. -

S&GNATURF L

- Eignatice, typed of pfl:md name of reguetersd agam and tite npda‘ bia. (NOTE: Repietorad AQam Egnsture 16qured whan randietng) DATE
LT H "{? . . .
FILE NOWIl FEE IS $150:00° % Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE P O pekese TME [ change [ Addition
NAME SPATOLA, KENNETH R MAME
STREETADDRESS | 799 EAST PALMETO PK RD STHEET ADDAESS
CITY-ST-2IP BOCA RATON, FL. 33423 CHY-S5-2IP
WL VP O Delte mE [Jcrange  [J Addtion
NAME SPATOLA, MICHELINE NAME
STREETADDRESS | 799 EAST PALMETO PK RD STREET ADORESS
CITY-ST-ZP BOCA RATON, FL. 33423 oY -ST-2P
TmE 1 pelste e O Change  [J Addition
HAME . WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-SI-2P
TILE [ Delete TIMLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME O peles e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P SITY-ST-2P
e [ peleta TMLE O crange [ Addition
NAME HAME
STREETADDRESS | - STREEF ADDRESS
CITY-ST-ZP " Criy-S-2P

12. | hereby certily that the information supplied with this tiing does
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered to ex
thanged, or on an attachment with an address, with all

it Qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that { am an officer or director
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

M Sshr  SH-3UF 294

SIGNATURE AND TYPED OR m@ﬁ(y;ﬁz OF BISNING OFFICER OR DIRECTOR / Cate Daytrne Phone #
14




