FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  S49295 Secretary of State
1. Entity Name 01-27-2003 90353 026 ***150.00
MASTERPIECE GALLERIES, INC.
Principal Place of Business Mailing Address
410 PLAZA RAIL 40 PLAZA RAIL
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Place of Business 3. Mailing Address HIIHI‘I m Ilm ||||| "Ill ‘I. Imm" Iml m” Ilm Illll I‘m I"‘
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ . ’ ’ 65’0263361 Not Applicable
Zip Country~—- == Zip - - | - Country 5_ Eejr[iﬁcat;a .Gf Status Desired O -“?8:75 pfdditionﬂl
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ‘ Name
WHITE, LINDA : Street Address (P.Q. Box Numberjs Not Acceptable)
320-PEAZA-RD- IO Plazpg Ken
BOCA RATON FL 33498
City ~ZinLode

8. The above named entitysybmits this statemant for th ; pUrpo!
the obllganons of reqjis agep:

cﬁhanging its registered office or registered agent, ¢r both, }n the State of Florida, | am familiar with, and accept

= thaks

SIGNATURE ) —
1ature Md or printed name of regislerad agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating)
FILE NOW!!i FEE !§ $150.00 ) 9, Election Campaian Financin
Aﬂer Mav 1’ 2003 Fee WI" be sssﬂoo Trust Fund Copntrﬁ:\ution. ’ D fdsd-g(?Oh::?;SBe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TINE : O change [ Addition
NAME WHITE, LINDA . NAME
streeT aporess | 410 PLAZA REAL STREET ADDRESS
arv-st-a¢ | BOCA RATON FL 33432 CITY-ST-2P
TINLE [ Celete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - J_cimy-sT-zp. - - - e
TITLE [ Detete THTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE . T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY-5T-2IP
TiILE . - O Detete TME [Jchange [ Addition
NAME R - i NAME - B
STREET ADDRESS . : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and {hat my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corporalion or the receivg hatee empowered to execpte this rgpdrt as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Biock 11 if

changed, ar on an attaciiment
{tikeg ﬁg oy 2203

SIGNATURE:

d \slsNAME AND TYPED OR PRINTED nmsol-\att;ume OFFICER OR DIRECTOR Date Daytime Phane # J

CR2E034 (10/02)



