ZOOO‘UI.'IIFQRM BUSINESS REPORT (UBR)

DOCUMENT #N32631

1. Entity Name' .. %" =40 -

621 GALLERY, INC.

Principal Place of Business

521 INDUSTRIAL DRIVE
TALLAHASSEE FL 32310

Mailing Address

621 INDUSTRIAL DRWE
TALLAHASSEE FL 323164805

FILED :
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90042 024 ****61 .25

us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
592978170 Not Applicable
2p Country e Country 5. Certificate of Status Desired O $8'75 l-\‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BOYNTON, NAN Street Address (P.O. Box Number is Not Acceptable)
567 INDUSTRIAL DR
TALLAHASSEE FL 32310 o —
i FL ip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
' . . Slgna\ufe‘ typed of printed name of registered Agent and tflle ¥ applicabls. {NOTE: Ragistarad Agant signeture requicad whan reinstatiogl DATE
FILE NOW: 9. Flaction Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " Tt e (CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME op O peists TRE DP R AThange [ Addition
NAME LINDA HIRSCH NAME Su &teraos
saeeT Aookess | 840 MADERIA CIR. sraestacoress | (05 2 Fovrest-Law
onv-s1-2¢ | TALLAHASSEE FL om-stzp | Tallahassec Pt 3231
e ov : O oeigte e »v . JAChange [ Addition
NAME MARK MESSERSMITH NAME Patricaon %Eheh.s
STREET ACDRESS | 1318 BROOME ST. STREET ADDRESS ?)548 "vtWiom Court .
. ——— L
orv-sv-2p | TALLAHASSEE FL v | Tallahassee Fe 32312
THLE 0s O pelate TILE Ds . JAThange [T Additicn
NAME ECENIA, SU NAME PN = = (L U«W-Fdd'f—‘t_
STREET ADDRESS | 652 FOREST LAIR smecraoress | 2 S VA Harnman Chiye
omv-sT-2¢ ) TALLAHASSEE FL 32312 gIrY-3T-2P Tallahasser. Fr 32368
TITLE DT . [ Delete - TILE i . [J Change [ Addition
NAME DONALD, KATHY NAME
STREET ADBRESS { 533 STONEHOUSE RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-7iP
TNiE M O Delete e e aen e [ Addition
NAME PUCKETT, LESLIE NAME TR e
STREET ADDRESS | 6443 BOLD VENTURE TRAIL STREET ADDRESS .. -
CITY-57-21P TALLAHASSEE FL 32308 . G- CY-§T-ZP [ttt T ® ) ‘ et
TITLE 1 pelsie 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-71P

12, | hereby certify that the information 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 of 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 ardirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeays in Block 10 or
changed, or on an attachment with gn address, with %al

SIGNATURE:

like empowered.

| -Wm?, DB/ STAID. LeslicPaokett Manacying Diveke_

i

R3]
Y-
Ll

D TYPED OR PRINTEC"NAME OF SIGNING OFFICER OR DIRECTOR

Data

D;

aytima Phone #

CR2E037 {9/99)



