2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jlll 25, 2000 8:00 am
HENRY GARDINER FINE ART, INC. S Secretary of State
07-25-2000 90004 038 ***550.00
Principal Place of Business Mailing Address
2885 EAGLE LANE 2885 EAGLE LANE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 55 03 Applied For
- 25242 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A_dditionar
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . . ~ . — et . - Name- : A '
GARDINER, HENRY
’ Streat Address (P.O. Box Numhber is Not Acceplable)
2885 EAGLE LANE oss
WEST PALM BEACH FL 33409
City ’ FL Zip Code
8. The above named eniny submits thi emaqt forithe pufpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \._..4-\ r\-.\[}-\ ’?_ ‘25?:2,
Signatme? typed of pnmed]\ﬁﬁ Bsﬁgxslere%and titlg if apphcab\e (NOTE: Registared Agent signatura required when raingtating) JOATE
9. This corporation is eligible to satvs\rt% intangible FILE NOWI!! FEE 1S $550.00 10. Election Campaign Fi .
- : . paign Financing $5.00 May Be
Tax f:llng n‘eqmrernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Delete TMILE [ Change [ Addition
NAME GARDINER, HENRY NAME
STREET ADDRESS | 2885 EAGLE LANE STREET ADDRESS
CITY-ST-11P W. PALM BEACH FL CITY-ST-2IP
TME VPS [ Delete e (I Change [ Addition
NAME GARDINER, EUNICE NANE
STREET ADDRESS | 2885 EAGLE LANE STREET ADDRESS
CITY-§T-2IP W PALM BEACH FL CITY-ST-24P
TimE [ Delete TMLE [ Change [ Agdition |
KAME ) . N T -t - o~ - - TR T T B
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CiTY-51-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP % CITY-S1-2IP

13. | hereby certify that the information supplied with this mmg does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that 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 recejyer or trustee empowered to executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

chal ged or on an attach with an address, v cthe g empowel ed.
(

Dayhme Phone #

SIGNATURE:

T o)

‘s./




