2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000033586 Mar 01, 2001 8:00 am

1. Entity Name
BAISDEN GALLERY, INC. Secretary of State

03-01-2001 91339 046 ***150.00

Principal Place of Business Mailing Address

WARD AVE.. STE. 210 OWARD AVE. STE. 210
TAMPA FL TAMPA FL UUUGLLLIJY

e s nd G MIMVURRARERAU

une Apt. #, elc. F:L %tc FL DO NOT V\;'RITE IN THIS SPACE

City & Stz’ge v City & State} 4, FEI Number Applied For

2)[0(1( 5&% Not Applicable

%b% COUFU f Q Zgafa 0(0 Co nj%ﬂ. 5. Cemﬁcale of Status Desired O fg.gglﬁs:(;ﬁonal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

O RARDO | = DPaud Teasted)
1715 N. WESTSHOEE%LVD STE. 190 suees Adarege @B JEET AR Eb\Ud ﬁbo

TAMPA FL 33807
City WV\ p a i dz)
\ : - _ FL | 33007
8. The above nafned entity submith i t for the pugpose of changing its registered office or registerad agAm, or both, in the State of Florida. '

Al 204J0)

nature, typed or printed name of registared agent and title if applicable. {NOTE: Registerec Agent signalure required when reinstating} BaTeS

9. This c.:.orporalic?n is eligibie to satisfy its Intangible FILE NOW!!! FEE l.‘.‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fesés
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIHECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE n f)% &ﬁ [ Detete TITLE [} Change  [J Acdition

NAME NAME

STREET ADDRESS b\(t, STREET ADDRESS

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

TITLE ( { B &%&B 3 oeleta TITLE " [Ochange  [J Additien

NAME d ('C NAME

STREET ADDRESS STREEY ADDRESS N

GiTY- 812 Vﬂ r\! ~r U&’QV CITY-§T- 2P

JTME . e _ 1 pelete TITLE O change [ Aadition

NAME a T N 1 -~ -

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-ZP

TITLE O Delete TITLE ’ [ Change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ] CITY-ST-ZP

TILE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

e [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receier or trustee e wered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

| a8l |

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

slG

CR2E034 {10/00)



