2002 UNIFORM BUSINESS REPORT (UBR) FILED

o 5,280 0

1. Entity Name -

TOMLYN GALLERY INC e 03-29-2002 90208 018 ***150.00
.,l',i .
Principal Place of Business Mailing Address
375 TEQUESTA DRIVE 1300 SE MACARTHUR BLVD
TEQUESTA Ft. 33469 STUART FL 34996 .
us . .
2. Pn’nc\'pal Place of Business 3. Mai”ng Address | |II”| I"" mll HII”"II |”|| ||" |||” ||||”l|" |’|" Im““” II"
Suite, Apt. #, elfc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State. o City & State 4. FEI Number Applied For
i ‘ 59‘1936167 Not Applicable
9—;':9’ - | County Zip Country 5. Cerificate of Status Desired [ gese'gg’q S tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e DA Auto_ldoeas  H
1] C-é << A, 2 P -
D L,AESSANDHO' THOMAS H. _ Street Address (P.O, Box Number s Not ep'tabie_) .
375 TEQUESTA DRVE 166 5% ginim, Gr S,
TEQUESTA FL 33489 o
City Zip Code
Pcar Covy FL[*5¥79.

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

SGNATURE @w\“/}% 5{» -

" 'CR2E034 (9/01)

Signature, typed or printed name of registsred agent and liUe'll applicable. {NOTE: Registered Agant signature reguired when ralnsranng)‘ PRAE

o This ¥ :i:";oratlon is eligible to satisfy its Intangible | . - FILE NOW!!! FEE IS $150.00 10. Elsction C ion Finangin .
A2 T3%Hiing FeGuirement and elects o do so. « . _After May 1, 2002 Fee will be $550.00 ) Trﬁztl(;:ndaggjr?gu“;:n 4 O ?3129 hgay Be

(See criteria an back) O Make Check Payable to Department of State ' ea forees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITLE PD O Delete TILE ) @hange [ Adcition
wivie 72 1 D'ALESSANDRO, THOMAS H. Nave DA ussandRe (Homas (4
swreer aooress | 375 TEQUESTA DR STREET ADDRESS TiYe ££. Jraoc G So.
CITY-5T-2IP TEQUESTA, FL 00000 : CITY-ST-2IP Pacoy Ciry Fo 375G,
TITLE [ pelete TITLE T [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-21P
TITLE - - - ] Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS )
CITY-ST-21° GITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2F
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE {"1cChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 rgPgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment or like empaiered.
. E -
| /FAL V8/- 463 /20

SIGNATURE: A~ : L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 0868950



