2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F94486

1. Entity Name

THE GALLERIES 19, INC.

Principal Place of Business

100 INDIAN ROCKS RD
BELLEAIR BLUFFS FL 34640

100 INDIAN

Mailing Address

BELLEAIR BLUFFS FL 34640

ROCKS RD

2. Principal Place of Businass

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90004 011 ***550.00

HIRIENN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2215346 Not Applicable
Zip .C ouniry Zip Country 5. Certificate of Status Desired d $8'75 Additional
. Fee Required
- t—r == === G:zName and Address of Current Reglstered Agent ~—c o=~ === _— catoeo . 7.xName and.Address of New Registered Agemt—s—e—ex—>r- 1.
Name \..
Motesl Lhzso0

LEE, LOIS A Street Address {P.O. Box Number is Not A table)

14110 HARBORWOOD DR. \ %{0 (190 oV \ENGTTY

LARGO FL 34644 *

o eawuwowteR. FL

L2761

8. The ?bove named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
L3

]

Poomeel \pr=on TEes

amnj).ﬂﬂ /ﬁ‘ bﬁnm p

SIGNATURE
Ar Signature, typad cr printed nama of registered agent and title f applicable,

* {NOTE: Registered AEE?A s‘\gﬁature roquirad when reinstating)

w9 l)

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

After SE

Make Check Payable to Department of State

FILE NOWT!!I FEE iS5 $550.00

PTEMBER 13, 2000 Min. will be $750,00 | 10 Eiection Campaign Financing

Trust Fund Coniribution.

$5.00 May Be
Added lo Fees

1. OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE .- PD . me!ete TITLE quﬁ_.e. e NT [} change ﬁAddition
wie ™| LEE, LOIS A, e oo ARl - mrses)

STREETADDRESS | 14110 HARBORWOOD DR. SRETADRESS | \ Ry \eo  GUF B0 VBN DS

CITY-ST-2P LARGO FL CITY-51-21P  \ ELARWIBRER. F\_ = (a_(

TITLE ST ﬂ'\weie TITLE SEc We<RA% t Ol change P Addition
NAME LEE, KENNETH R. RAME AR T v\‘c.#g-__ DV PSS

STREET AD0RESS | 14110 HARBORWOOD DR, STREET ADORESS B=g ST o {
CITY-S7-2P LARGO FL CITY-ST-2P A A /?OCKS BC//’, /// 80_) 78
ME= Y e e A S = —"ﬁ'.o{mr‘ Q-1 —= e [ Change— =] Addition -
NAME LEE, ROBERT K NAME

stREeTADoREsS | 11011 SW 11 CT STREET ADDRESS

CITY-87-2IP PEMBROKE PINES FL CITY-ST1-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE O Celste TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-57-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-58T-29 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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

9/10/87)
4

ats /

Daytima Phone #

CR2E034 (5/00)




