FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am %

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 360393 ecretary of State
1. Entity Name 04-07-2003 90139 047 ***150.00 =<
LA PETITE GALERIE, INC.
| Principal Place of Business < MailingAddress --
3511 S MANHATTAN-AVE
TARPAFL-35629- TAMPE-PL33829
<g7l:scw?ﬁ_¢*>‘f AT 30/—W. PLATT ST, HII0 f
TAMPA, FL 3560 TRYPA - ZT60b “m [
2 Pnnc1pa| Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, efc. £ EHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
i ) 591297249 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T -Name ot o - - - .
ZlPSER‘ HELGA L. Street Address (P.C. Box Number is Not Acteptable)
871 SEDDON COVE WAY
TAMPA FL 33602
City FL Zip Code
; . 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. | am familiar with, and accept
“the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signaiure raguired when reinstating) DATE
FILE NOWU! FEE IS $150.00 : - 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
i P O palete THTLE O Change [ Addition | S
NAME ZIPSER, HELGA L. NAME 2
steeer anoress (871 SEDDON COVE WAY STREET ADORESS 3
ov-st-2r |TAMPA FL 33602 CITY-ST-2IP 2
™ o
TILE \i O oelete TITLE [ Change [ Addition 5
NAME ZIPSER, RANDAL A NAME
steeT ADDREss | 721 SOUTH NEWPORT AVENUE STREET ADDRESS
crv-s1-2F  [TAMPA FL 33606 CITY-ST-21P
TMET : —e- ~[J pelete e ). _ — CJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ‘ ' CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE [ pelete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP J

12. | hereby centify that the information supplied with this filin g does not qualify for the exemption stated in Section. 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an this report or supplementghreport 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 corporation or the receiver or e empowered 1o execute this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 i
changed, or on an attachment wi ddress, with all other iike empowered.

SIGNATURE: KERED . BEY v yfoz

SIGNAf‘UHEAND TYPED OR PRINTED NAME QF ING OFFICER OR DIRECTOR " Data Daytima Phone #




