2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 258660

1. Entity Name

VILLAGE GALLERY INC

Mailing Address - - -

1745 5. ORANGE AVE.
ORLANDO FL 32606-2935

Principal Place of Business

1745 S. ORANGE AVE.
ORLANDO FL 32806

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90309 034 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9-009 Applisd For
o 7697 Not Applicaiie
ad Country Zp Country 5. Certificate of Status Desie. [ $8-79 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name
'FACTOR' CRAIG L Street Address (P.0. Box Number is Not Acceptable)
607 JUPITER WAY
CASSELBERRY FL 32707
City ’ Zip Code
) — FL .
8. The above named orfli atempnit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 AL 70
¢ primsd}ﬁ-le oupﬁ:stared agent and title f applicable. (NOTE: Hegistered Agent signature required when reinstating) / DﬁE l
9. This corporation is eligible t%atisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirernent and elects to do so. " After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) P Make Chack Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE v X Delete TMLE [ change [ Addition | &
NAME SOLETESZ, LESLIE HAME @
sTreeT acoress | 1810 HOLLENBECK DR STREET ADDRESS §
CITY-§T-7i7 ORLANDO FL CITY-ST-ZIP w
TILE P O Detete TITLE [ Change [ Addition 8
NAME FACTOR, CRAIG L NAME
streer anoress | 607 JUPITER WAY STREET ADDRESS
CITY-ST-21P CASSELBERRY FL CITY-ST-2IP
TLE - Cloeete f TME O Change T Addlitons |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. 1 hereby certify that the informatiol
indicated on this report or supp
of the corporation or the recepfer or trugiee empg
changed, or on an attachmefit with ar/address,

SIGNATURE:

Upplfed with this filing doas not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutas. | further certity that the information
i acgurate and that my signature shall have the same legal effect as if mage under r
efecute this report as required by Chapter 607, Florida Statutes; and thgt my naghe appears in Block 11 or Block 12t

ath; that | am an officer or director

'MGWATURE AND T\‘?b OH‘}KINTED NAME QF SIGNING OFFICER OR DIRECTOR
L4

Daytims Phone #




