~2G04 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000085022 Feb 01, 2001 8:00 am
1. Entity Name SeCl‘etal y Of State
MEREDITH GALLERY LTD., INC.
02-01-2001 90187 020 ***150.00
Principal Place of Business Mailing Address
225 WELLS RD P O BOX 1058
PALM BEACH FL 33480 PALM BEACH FL 33430
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number 65-05363 Applied For
73 Not Applicable
Zip Countey Zp Couniry 5. Certificate of Status Desired O $875 Additional
Fea Required
6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . _ . _
Name
DUNKEL, GARY M Street Address (P.Q. Box Number is Not Acceptable) »
—500-S-AUSTRALIAN-AVE :

—WEST PALM BEACH EL 33401 177 5. P[af](ff/DQ}f‘tjDOE
Rest Padm (peach FL®E%40

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.

SIGNATURE
Sigratura, typed or printed name of rag}slared agent and title it applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
, tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eigtllozzndaéﬂc?;lr?gmi:ﬁncmg n fc!scfe%?oh}zzslae
(See criteria on back) W] Make Check Payable to Department ot State '
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] (7 celete THILE [ change [ Addition
NAME LIPPMAN, JUDITH 8 NAME
STREET ADDRESS 225 WELLS RD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CiTy-5T-2p
TITLE D [ Deleie TITLE (OQchange  [_] Addition
NAME LIPPMAN, ELI M NAME
STREET ADDRESS 225 WEU_S RD STREET ADDRESS
CITY-87-2IP PALM BEACH FL 33480 CITY-5T-2IP
A=TITE ~ - Do s = o L L [T Detete - TITLE T s ee . m = - [ Changs - _[3 Addition_
NAME HOFFMAN, MEREDITH NaME
STREET ADDRESS mos PAxT ON RD STREET ADDRESS
CITY-ST-2IP ROCKVIU.E MD 28052 CITY-ST-2IP
TITLE 1 oelete TITLE [J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY-ST-ZiP
TIrLE (1 pelete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
Cy-S1-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY- 8T-Z1P

13. 1 hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or 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 or director
of the corporaticn or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. p

SIGNATURE: AN > (Q

SIGNATURG AND TYPED OR PRINTED NAME OF S!GNEWH OR DIRECTOR Date Daytima Phona #

i

CR2E034 (10/00)

-
i



