2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94486

1. Entity Name

THE GALLERIES 19, INC.

———— T

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90100 003 ***150.00

Principal Place of Business

100 INDIAN ROCKS RD
IBELLEAIR BLUFFS FL 34640

Mailing Address

100 INDIAN ROCKS RD
BELLEAIR BLUFFS FL 34640

2. Principal Place of Business

3. Mailing Address

AR ARG

~ ~ Suite-Apt. #, etc. - - - s} - Suite, Apt. #, 6tc. -

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-2215346 Applied For
Not Applicable
Zi Countr Zi Count )
P untey P uniry 5. Certificate of Status Desired | $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LARSON, ANABEL
1310 GULF BOULEVARD
CLEARWATER FL 33767

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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, typed or printed name of registered agent a

nd t¢tle if applicable. (NQTE: Registered Agent signature requirad when reinstating) . DATE

™19 Thig cerporation'ts eligible 1o'satisty its intangible ™

Tax filing requirement and elects to do so.
(See criteria on back) M

e B E-NOWHHFEEYS-$150:.00 ————r=| S — — e
! 10. Election Campaign Financing $5_00 May Be
Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFJCERS “IND DIRECTORS IN 11
PD ‘r M . Addition
mLE Delete TITLE €S 08 dui
NAME LEE, LOIS A. ‘q NAME BUNRRE L \_F\‘K S0 )
smeet aporess | 14110 HARBORWOOQD DR. STREETADDRESS [\l o GUOF W ouley B
orv-st-zp | LARGO FL or-sT-zP C\*e_\am: ~eR Tl 3l
TMLE ST N Delele T 5 Change R Addition
NAME LEE, KENNETH R. HAME CARR_A oR R IS0 OG- ES
staeeT anoress | 14110 HARBORWOOD DR. STREET ADDRESS > EA STL&A[ W DR,
orv-st-z2p | LARGO FL CITY-T-21P Eéeilea w4y 3 3756
TITLE v Mneme TILE [ Change (3 Adition
HAME LEE, ROBERT ¥ NAME
stheet aporess | 110411 SW 11 CT STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-ST-2IP
TILE [ pelete TITLE [3 Change  [] Addition
NAME _ NAME )
STREETADORERS | T T T T -7 T R ETREET ADDRESS ™ - T o - T T
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

changed, or en an aftac

SIGNATURE:

this hhné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 reg8Mr or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\th an address, with all other like empowergd, )

true an

Qaytime Phone #

]

CR2E034 (10/00)



