2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IRVING GALLERIES,

F94000002554

INC.

Principal Place of Business
332 WORTH AVENUE
PALM BEACH FL 33480

Mailing Address
332 WORTH AVENUE
PALM BEACH FL 33480

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90181 042 ***150.00

TR M

&/CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
39—0968972 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?tg'gguﬁiﬂ“mal
;6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 P — - ——
-ROSENBACH, DEAN J gr RVING OLUNTZ
\ treet Address (P.O. Box Number is Nat Acceptable)
500 . AUSTRALIAN AVE., 10TH FLOOR 232 Workh Ave,
WEST PALM BEACH FL 33401

Paim peacit

FL

Z’i%%gi"o' &)

the obligations

8. The above named entity subm‘tsJ) statkment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil

SIGNATURE

istered agent.

fio]o™

iar with, and accept

Signature, %‘d or p:in&nam‘? %reu‘iganl and title if applicable,

{NOTE: Registsred Agant signature required when reinslating)

DATE

" FILE NOWN!!
After May 1, 2003

Make Check Payable to Florida Department of State

FEEN $/50.001

Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17

TMLE PD [ Delete TITLE [ change [ Addition
NAME LUNTZ, IRVING NAME

STREET an0AESS | 224 SANDPIPER DR 1 STREET ADDRESS

omv-st-ze | PALM BEACH FL L CITY-ST-2IP

TILE VD [ Delete TITLE (J Change [ Addition
NAME LUNTZ, HOLDEN HAME

STREET ADDRESS | 194 SUNSET RD STRELT ADDRESS

arv-sT-20 | WPB FL CITY-§T-21P

TITLE SD [ peete e ) _ - . . . - O Changs [ Addition |
NAME LUNTZ, MARGARET P ’ N L i

STREET A0DRESS | 224 SANDPIPER DR STREET ADDAESS

GITY-ST-ZP PALM BEACH FL CITY-ST-2)p

TiTLE [ pelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZiP

TITLE ' [ Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-ZP _
THLE 7 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certif that‘ihe information supplied with this filing

indicated on this regort o

of the corporation or the receiver orgusiee empowered

changed, or on an attach

SIGNATURE:

r supplemental report is true anfj

Diber ke cmae

RTURE P EQUIRE

ment with

dogs rot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

acdurate and that my signalure shall have the same legal eflect as if made under oath; that | am

3 exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in B
ered,

an officer or director
lock 10 or Black 11 if

olod  Gol-usa-uan

SIGNATURE AND f‘FD oR Paﬂ\rsn mm%?ﬂue OFFICER OR DIRECTOR
- -« L L 3 -

Cals

Daytime Phone #

-]
<

CR2E034 (10/02)




