2002 UNIFORM BUSINESS REPORT (UBR) FILED i

[ ]
DOCUMENT # 846247 May 19, 2002 8:00 am
1. Enity Name Secretary of State
_.
S.R. GALLERY, iNC. 05-19-2002 90230 025 ***150.00
Principal Place of Business Mailing Address
ROUTE 1 ROUTE 1 % TAX DEPT
FRANKLIN.CENTER PA 19091 FRANKLIN GENTER PA 19091
2. Principal Place of Business 3. Mailing Address l ' -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEi Number Applied For
23'2096809 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
e st A e o e e DN P - o
NRAI 7 CES, INC. Streel Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. 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
SIGNATURE _ERRGTT e 0iadd o !
mgfgtg@tygad\:br ggmted name of registerad agent and title it applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
) STy Ao ) 1
9. This f:_orpor‘a‘ﬁc_ﬁn ig eligible fo $atisfy its Intangibie FILE NOW1!t FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing rquJ\.rerpe_;nt‘ a':‘q ?Ieff.[? do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ecl to Fees
{See criteriaGback), 1,7 1 L. L0 Make Check Payable to Department of State
1. vt owere 0Tt ' 1 -QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - - [ Delete TITLE Ol change [ Addition | &
HAME RESNICK, STEWART NAME 7 3
sTReeT ADDRESS | 9481 SUNSET BLVD. STREET ADDRESS §
- CIFY-ST-2IP BEVEHLY H]LLs CA CiTY-ST-2IP §
TILE D ot 7 selete TIME ) [ Change [ Addition | G
NAME RESNICK, LYNDA _ Nave
STREET ADDRESS | 9481 SUNSET BLVD. STREET ADDARESS
CHY-ST-ZIP BEVERLY H"_LS CA CITY-ST-ZIP
mme . o yp. o e cmme— - . . Cloelete - _TILE - .- [ Change [ Additicn
N RAUCH, PATRICIA NAME
STREET ADDRESS US ROUTE 1 T STREET ADDRESS
civ-st-2r | FRANKLIN CENTER PA 19091 or-st-zP
TITLE Vs [ pelete e O Change [ Addilion
Nk LUCKER, HOWARD P NAE
STREET ADDRESS | 205 STANDISH LANE STREET ADDRESS
om-st-7P | MERION PA - CITY-ST-21P
TITLE v o O Delete TITLE O change  [J Addition
NAME MORTON, JOHN NAME
STREET ADDRESS | 101 MOUGINS CIRCLE STREET ADDRESS
arv-s-2p | KENNETT SQUARE PA 19348 o5t 2°
TILE P ] [ Delete TLE [ Change [ Addition
N NEWMAN, BRUCE - NAVE
STREET ADORESS | US ROUTE 1 STREET ADDRESS
crv-s1-2¢ | FRANKLIN CENTER PA 19081 CITY-ST-2P
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. | further certity 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 cath; that | am an officer or director
of the corporation or 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 12 if
changed, or on an attachment with gn address, with all other like empowered.
' A T ' :
SIGNATURE: SOl 4-17-03 &10-459-6984
: tee e FEIP®R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




