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2000 UNIFORM ;USINESS REPORT (UBR) FILED

DOCUMENT # 547171 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
SCHRAMM GALLERIES, LTD., INC.
02-01-2000 90018 049 ***150.00
Principal Place of Business Mailing Address
3339 NE 32 ST. 3339 NE 32 ST.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-7103 -
e Rl RN DY RARCR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb 7 Applied For
ity uTeeT B9-176654 1 7} 7'“%',\;0! B 1
Zip Country Zip Country 5. Certilicate of Status Desired O $8‘75 Addilional
T — — R T s S . R - . Fee Required. - .~ __

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agept

™ HoelTZELL  KAETHE
gaggl:‘ggz-'g#u"o | Street Ac{zi 5 g rggér isW I g \57'

FT. LAUDERDALE FL 33308 ./ 72 4 A
| “FoT Aqulpnktale FL1BEZ

We na?ty sub;tsﬁis statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of ragisterad agent and ttle wpﬁcabla (NOTE: Raegisiered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 i N
10. El
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Ers::lgzn%aggi:ig;uzg:mmg 0 fdsd'e%qoh@;fﬂ
{See criterfa oh back) O Make Check Payable to Department of State ’ '
1. OFFICERS AND DiRECTORS _ Iz  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ,Kﬂglere TITLE [ Change {1 Acdition
NAME HOELTZELL, BRUNO NAME
STREET ADDRESS | 3339 NE 32 ST STREET ADDRESS
orr-sT-2¢ | FT. LAUDERDALE FL 33308 CITY-5T-ZiP
TILE PD 0 Detete TLE Ocrange [ Addition
NAME HOELTZELL, KAETHE NAME '
STREETADDRESS | 3339 NE 32 ST STREET ADDRESS
-omv-st-2p_ | FT..LAUDERDALE FL 33308 o . .| cin-st-ar -
TITLE : . O Delets e ) ’ ' ’ T T T Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-70 CITy-ST-21P
TILE O Delete TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP A
TITLE [ Delete TITLE [ change  [.] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TITLE ) [dchange [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlﬂef cértify that the information
indicated an 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or @:chment with an address, with all cther like emppwered.
| A . Gt - . 4 A =y o . « —
SIGNATURE: %, 7 ()L A /— 20— 7000 95%-56338%

SIGNATURE AND TYPED OR PRINTED NAME QF SIGYNG OFFICER OR DIRECTOR Date Daytime Pharie #




