FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

ot Secretary of State
HENRY GARDINER FINE ART, INC. 03-24-2002 90052 014 ***150.00
Principal Place of Business Mailing Address
5200 NORTH FLAGLER DR. 5200 NORTH FLAGLER DR.
#605 #605
WEST PALM BEACH FL 33407 ~ WEST PALM BEACH FL 33407 ” ‘ l "" Im |||| II" Il” " |Il H ll l
2. Principal Place of Business 3. Mailing Address " | I”'" “Ill I"” ”M “l I I “ \ I ‘ I I
5
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650325242 Not Applicable
Zi Count Zi Count iti
P ountry w ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e i - Narme . G-. diner  THaREY . o
ardiner, Henry = -
GARDINER' HENRY Sireet Address (P.O. Box Number is Not Acceptable)
<2085-EAGEE-EANE~ P YN O R I . LA
WE B SV INOL U T TAdUlITl UL #O0UD
ST-PATRFBEAGH FL-3305~ West Palm Beach, Florida, 33407
City Zip Code
West Palm Beach FL 33407
8. The above nameg entity submits this o enl ke purpose of changing its registered office or registered agent, or both, in the State of Florida. .
> " o <
SIGNATURE ea N N e |
(NOTE‘—ﬁEETstered Agent signature raguired when reinstating) DATE ¥
8. This corporation is eligioie to saidiy Meedngiole= FILE NOW!!! FEE IS $150.00 10, o o
" N . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Fess
(See criteria on back) O Make Check Payable to Department of State '
11. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE “DPT [ Delete TILE FChange [ Addition
NAME GARDINER, HENRY - RAME
STREET ADDRESo--RRSE-EAGHE-TARE STREET ADDRESS 5200 N. Flagler Dr. #6065
orv-st-oe | M-PARMBFACH FE— CimY-ST-2p West Palm Beach, F1 33407
TILE VPS O Celete THLE . Change -] Addition
NAME GARDINER, EUNICE NANE
STREET ADDRES S B06-EAGLE TANE=—, STREET ADDRESS 5200 N. Flagler Dr. #605
or-si-zp - +WPAIMBEACH FL ™ CITY-ST-2Ip West Palm Beach, F1. 33407
MMLE- - =m = - = ——— e e e e e o T Delete + - ) TITLEL e . . L [ Change (] Adcition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TILE O patete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1LE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T1-2IP
13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true angL.aggurate 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 receiyer or trustee empowercdty exiute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attachmenf with an address, ?  empowgred
. N
SIGNATURE: 2
. Daytima Phona #

Firprly

CR2E034 (9/01)



