FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROHT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1907 om0 Somonsrons Secretary of State
POGUMENT # PB5000021382 (3)

1. Corporation Name

SHADES OF LIGHT GALLERY, INC.

RO AR

Principa! Place of Businaess Mailing Address
613 E. LAS OLAS BLYD. 613 E. LAS OLAS BiVD.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2234
8. Date Incorporated or Qualified | 3a. Date of Last Report
03/16/1885 03/11/1996
2. Prncipal Place of Business 2&. Maikng Address 4, FEI Number Applied For
21 26| 650574734 Not Applicable
Suite, Apt. #, e1c Suite, Apt. #, etc. - $8.75 Addhionat
;5] 2;I 6. Cerlificate of Status Desired £l Foe Required
City & State Cily & State 8. Eiection Campalgn Financing 55.00 May Be
m — 28] Trust Fund Contribution ] Added 1o Fees
Z1p Country 2ip Country 8. This corporation has liability for intangibla tax under s. 199,032,
24] [25)] 29] 20 Flotida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
ULLA DARNI 81] Name
613 E. LAS OLAS BLVD. 82| Streel Address (P.C. Box Number is Not Acceplable)
FT. LAUDERDALE FL 33301
83
83| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stahutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida Such change was adthorized by the corporation’s board of directors. | heréby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes,

SIGMATURE
Sigristare, typhd o pu nlied rame of 1egisined agent and lite i applicable (NOTE: Ragislerad Agenl eignature requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] DELETE 11 1ME [J Crange ~ [_] Addition
NAME DARNI, ULLA 1.2 NatE
sroeet aoorrss | 613 E. LAS OLAS BLVD. 1.3 STREET ADDRESS
CITY-51- 2 FORT LAUDERDALE FL 33301 1.4 CITY-5T-2IP
TILE (] DELETE 2.1 TITLE [J change ] Addition
NAME 2.3 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Ity 51-2IP 2, 4 CITY-§1-2IP R 3
TiILE LT oELETE 31TILE i " [ Change ] Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CHY-ST- 1P )
TIMLE T DELETE 41 TME _ [J Change T Acdition
NAME 4.2 NAME '
STREET ADORESS 4.3 STREET ADDRESS
£Y-$1-2P 44 CITY-ST- 1P :
ML UToeree A TIILE : ' [JChange [_J Addition
NAME 5.2 NAME
STREFT ALDRESS 53 STREET ADDRESS
Y- §1-21p 5.4 CITY-ST- 2P
ML [T peceie 617I1LE L] Change  [_J Addition
NAME : 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY- §1-2° 6.4 CITY-ST-2
14. | do hereby cenlify that the informatige-guppliec with this Tiling doas nol qualify for the exemption stated in Section 119.07(3)(1), Fiorida Siatutes. | further cerlify that the

gort or supplemantglannual report is trwe and accurate and that my signature shall have ihe same legal effect as if mage under oath; that
ation peever of trustedhempowered 10 axecute this report as required by Chaptar 607, Florida Statutesgnd thatymy name

N L 0/77 fod-2]

rED NAME OF SIGNINO OFFICER OR DIRECTOR Date Daytura Priona A

informaton indicated on his annu
I am an officer or director of {
appears in Block 12 or B

SIGNATURE

SiENATURE AND TYPED OR PR

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am

CR2EQ34 (9/96)



