2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000043218 FILED
1. Entity Narme ‘ May 16, 2000 8:00 am
GALLERY 96, INC. Secretary of State
; 05-16-2000 90006 045 ***150.00
Principal Piace of Business Mailing Address
319 N. SEGRAVE ST. 319 N. SEGRAVE ST.
DAYTONA BEACH FL 32114‘ DAYTONA BEACH FL 32114-2142
2. Principal Place of Bus;ness 3. Mailing Addrass H"“II‘ I|| """ ' I II l” || |||| I |"I ““l m' ’I||
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale : City & State 4, FE! Number Applied For
| 59-3421992 Not Appilcable
dip | Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ' ) Fee Required
e - - ..—-~6,-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
; Name
YEDID, GlL I Street Address (P.O. Box Numt;er is Not Acceptable)
3845 LONG GROVE LANE
PORT ORANGE FL 32119
City FL Zip Code

8. The above named enti:ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicabla. {NOTE: Registerad Agant signalure required when reinstating) DATE
! R e . n
9. 1T_h|sf$orporal|gn is el;gblde t(l') sztatlffygls Intanglible A FI;iYNOV:..! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirsment"and elects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) gd Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Datste TITLE [Jchange [ Addition
NAME YEDID, GIL NAME
swheer anchess | 3845 LONG GROVE LANE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-$T-7IP
TMLE v ‘ 1 pelete TITE Y} N change [ Addition
NaME KATAN, MOSHE NAME Katan, Mo Shﬁs Gired
stReeT aDDRESS | 100 BENT TREE RD. APT. 68 seeT anDRess | LO2. Sea- Pne rdac
crv-s1-2¢ | DAYTONA BEACH FL 32114 ov-seze | Dantona. Beath - 22114
TTLE ] : - 1 Delete TITLE - -——— {TJchange [ Addition
NAME i NAME
STREET ADDRESS i STREET ACDRESS
CITY-ST-2IP ! CITY-S1-2IP
THLE ‘ [ peiete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS ! STREET ADDAESS
CITY-ST-2IP b K| CITY-$T1-2P
TILE coans ] O Dalete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP , Ciy-S§1-2IP
TITLE f [ Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS s STREET ADDRESS
Y- ST-2p ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07{3)i), Fiarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: - s &7 4!?;6100 (QpDaug-a0i%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGM&O_F_EIDéH ‘OR DIRECTOR Davtime Phone #

CR2E034 (9/99)



