2000 UNIFORM BUSINESS nEnéEnT-.-(UBR) : FILED

DOCUMENT # P99000095192 Jun 01, 2000 8:00 am

1. Entity Name
ADORN ME GALLERY, INC. Secretary of State
05-08-2000 90020 003 ***150.00
. Principal Place of Business Mailing Address
214 LAKELAND DRIVE 214 LAKELAND DRIVE
WEST PALM BEACH FL 33405 WEST FALM BEACH FL 3M405-2312
o G (AR ETNEEM LMt
Toad. Lake Ave g Leke Ave

Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A, FE} Number Applied For

chzs:te o - ‘# [ F / 2\1; %Szt-a (s L Z‘ o / 5 X4 5;5;"'0 73 Not Applicable

_Zip Country Zip Country " $8.75 Addiiignal
_; 3 ?/ o a 5 A 33 ‘/ (o (.{ A 5. Certificate of Status Desired [} Fao Required
- : §—Name and-Addiess of Cument Registared Agent— ————— — === - - 7, Rame and Address of Now Heglstered Agent
Name
MCMANUS, JULIE -
Streel Address (P.O. Box Number is Not Acceplable) -~ ™.
214 LAKELAND DRIVE - -~ —— — . | SreetAcees T PoRTummer BT Racepe® -~
WEST PALM BEACH FL 33405
City FL l Zip Code

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

SIGNATURE Tefie H“thus C)Ijk/z,é-—-""—‘ . 4;//-7,5400

‘Signatura, typed o prntad name of registared agont and fitie ¥ sppiceble. {NOTE: Rogﬁd Agent 3ignature sequired when Isinsiating}
8. Thig corporation i eligible to satisly its Intangible FILE NOWNYPEE IS $150.00 19. Electi (an Financi
Tax iiling r?quiremem and elects 10 6o 50. After MAY 1, Fee will ba $550.00 ) T:E:tlzzrgaénoﬁ;g;ﬁ;éncm | fg‘gqohg’;: o
{8ee criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delets TILE Presides - [ Change %Aﬂdmoﬁ
HAME NAME Julie Nc;y‘ .
STREET ADDRESS STREETADOAESS |, 14 Leak e lan -
CITY-ST-ZP ¢iry-ST-7iP CIPB , Fl 335~
TITLE ] Delete TLE ’ Ochange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CirY-57-2p
e Semm———— e s T [ Telets . § TME [JChange [ Addition
BAME NAME ’
STREEY ADDRESS STREET ADDRESS
CITY-51-2P Cry-31-2P
1ME T T T T O petee™ cme | - T T “"[I Crangs [ 'Addition ™|
HANE HAME
STREET ADGRESS STREET ADDRESS
CIry-§1-2P CTY-§T-7P
Tme [ pelete TILE ) [Jchange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cIry-sT-ap CITY-ST- 7P
me O eters e [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P

13. | hereby certily inal the information supplied with this fiing does not quality for the exemplion stated in Seciion 119.07{3)(i), Fiorida Statutes. | further certify that the information
incticated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer of director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment wi é add;ess. with all other like empowered.

SIGNATURIYAND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytme Phane #

SIGNATURE: B ;A J'\Ur)}r;wﬁfﬁujy}/;& /7 MC/'/ﬁn h 3 4/47 40 ﬂ/-_‘f'&é'f/?.),a

CR2E034 (9/59)



