b ,
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V30077
1. Entity Nama E ﬂ
KENNETH DUBLIN ART GALLERY, INC. e
0bJUN 16 AH 8: 2L
Principal Place of Business Mailing Address B
1200 US HWY 1 1201 US HWY 1 SZURETARY OF Sf!-\TF
STE 21 STE 21 ;.«.LLAHASSEE. FLORIDA
i B AR AR IR IRITIHN
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apl. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & Siale 4. FEl Number Applied For
65-033300? Not Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired [ gg'ggq l’j’:?:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBLIN’ KENNETH 2737 g" Street Address (P.O. Box Number is Not Acceptable)
LE' S ,‘amc/.-aé' B> .
BOCA RATON FL 33488 7
City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signatura, typed or prinlsd name of registered agenl and titie it applicable. (NOTE Registersd Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00
9. Electi ign Fi i
Atter May 1,2003 Feo will be $550.00 eatrms oo S O3 ey Be
Make Check Payable to Florida Department of State ’ .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Deleta TIILE [ Change [ Addition
NAME DUBLIN, KENNETH NAKE
STREET ADDRESS 17227"300,\ CWB BLVD — _; STREET ADDRESS
arv-sr-z¢ | BOCA RATON FL 33487 ciry-§1-21p
TITLE S ;-A/ [ Detete TIME {JChange  [J Addition
Nave DUBLIN, ELTON  #/9 HAME
STREET ADDRESS | 2401 SO. OCEAN DR #8805 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-§T-2IP
THLE [ Delete TILE (3 Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-Z1P CITy-S1-21P
TITLE [ petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP cITY-St-2p
TME O Detete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE O celete TIME /% [ Change [ Addition
NAME NAME % é 7
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify thai the infermation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ay AN Ql G\- - B35y

SIGNATURE AND TYPED OR PRINTED N, F SIGRING O EA QR DIRECTOR Data Daytime Phone #

AV S9228¢0

CR2E034 (10/02)
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