FILED

2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-21-2003 90257 022 ***150.00

'DOCUMENT # V26129 e

1. Entity Name

HENRY GARDINER FINE ART, INC.

Principal Place of Business Mailing Address
5200 NORTH FLAGLER DR. 5200 NORTH FLAGLER DR.
#6065 #605 o e
i i ”II" mm MI' I"II ”I'I "ll”l" Iml III“ m" m“ IW Im“m
2. Principal Place of Busingss 3. Mailing Address
P.0.Box 3121
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Palm Beach, Fla 65 03.25242 Not Appiicable
Zip Country . ., .-L_Z'p__3,3, ig0— | Cozuftaa § A err-z - | B-_Certificate of Statys Desired O g‘g'ggl lﬁ:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDINER, HENRY Street Address (P.0. Box Number is Not Acceptable)
5200 NORTH FLAGLER DR #605
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits 1his 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 ohiigations of registered a

\ Feb. 19, 2003

SIGNATURE _ (7 o
£ Y Sty LA : and 2 E (NOTE: Registered Agent signature required when reinstating) DATE

’ FILE NOW!!! FEES-2150.00 | .

9, Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

_Make Check Payable to Florida Department of State

10. R OFFICERS AND DIRECTORS | KRR ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - |DPT [ Delete TME [ Change [ Addition
mue © |JGARDINER, HENRY NAME

staeer aooress' 5200 N FLAGLER DR #605 STREET ATDRESS

orv-st-ze | |WEST PALM BEACH FL 33407 CITY-ST-2IP

me  |VPS [ Gelets TITLE ' [JcChange [ Additicn
HAWE GARDINER, EUNICE NAME

sTReet ADDAESS (5200 N FLAGLER DR #805 STREET ADDRESS

crv-st-2r (WEST PALM BEACH FL.33407 . _ . . Qorseae [ e e

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CiTY-$1-21P

TITLE : {1 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TILE g [T Detete TITLE [J Change [ Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-21P

12. | hereby certify thé_{,lhe informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart fs true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachr - t with an address ltha|‘l| = k'EIpOWEI’Ed.
( m

)
SIGNATURE: _(\| SIGNATZ
XTURE BND TYPBO OR . /Ddie p] ~ Daytme Phona # 3

U

CR2E034 (10/02)




