- FILED
2006 FOR FROFIT CORFORATION Feb 06, 2006 8:00 am

DOCUMENT # P02000014712 Secretary of State
1. Entity Name 02-06-2006 90067 050 ***158.75
SEW & VAC GALLERY, INC.
Principal Place of Business Maiting Address
11521 E COLONIAL DR STE 78 11927 E COLONIAL DR STE 7B
ORLANDO, FL 32826 ORLANDO, FL 32826
T v I EEAR TR A
Suitg. Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-3719732 Not Applicable
zp Country zip Country 5. Cerlificate of Status Desired O ?eae‘gesq:;:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH, LINDA

11921 E COLONIAL DR. SUITE 7B Street Address (P.(‘ZJ. Box Number is Not Acceptable)

ORLANDOQ, FL 32826

City FL I Zip Code

8. The above named entity submits this statemment tor the purpose of changing its registered office or registared agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
N Signalure. Iyped of prated name of regsieren agenl and tile 1 applicabie. {NOTE. flegistereo Agonl signature requited whan r@nsiatng) DATE
FILE NOWITt FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D O Detete TLE Ochange [ Addition
NAME JOSEPH, LINDA RAME
STREET ADDRESS | 11913 E COLONIAL DR STE 6-C STREET ADORESS
CIFY-ST-2IP QRLANDO, FL 32826 CITY-ST-2IP
TITLE [ petete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-71P CITY-5T- 2P _
TMILE L1 Delete TLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP
TLE [ telete TALE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THLE O pelete TITLE (O change  {J] Addition
KAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby cenrtify that the information supptied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supptermental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this rapo: H}as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh an address, with all other Jj empower

AIE oF smumq-d'rncsn OR DIRECTOR Daie ~ Daylima Phone ¥

SIGNATURE:




