2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE GALLERIES 19, INC.

FO4486

Principal Place of Business
100 INDIAN ROCKS RO
BELLEAIR BLUFFS FL 34640

Mailing Address
100 INDIAN ROCKS RD
BELLEAIR BLUFFS FL 34540

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90055 038 ***150.00

AR MSMARADHR

|

2
3

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
99-2215346 Not Applicable
Zip Counry Zip Country P . $8.75 Additiona!
3 2 ,.7,7 o 5. Cerliticate of Status Desiread I Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Narne
LARSON, ANABEL Street Address (P.O. Box Nurmber is Not Acceptable)
1310 GULF BOULEVARD - - trest Ac : lot Acceptable) ~ ,_
CLEARWATER FL 33767

City Zip Code

FL

8. The above named gRtity submits this statement for the purpose of ghanging its registered office gistered agent, or both, in the State of Florida. | am familiar with, ano accept

the obhgauons of _egl tered agent. . _
‘ Ovson_  Wadd 31003

(NOTE: Ragistered Agenl signature required when reinstating)

SIGNATURE

Signature, typed or printed name of registered agent and title if applicablg. DATE

FILE NOW!I!I! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e~ p ] Delete TMLE [ Change [ Addition 2‘._‘
NAME LARSON, ANABEL NAME e
strecS Aookess | 1310 GULF BOULEVARD STREET ADDRESS 3
crv-st-zp | CLEARWATER FL 33767 CiTY-57-2IP S
TITLE P [ petete TITLE [J Change [ Addition % .
NAME DOUGLASS, MARJORIE NAME

sTReeT ADORESS | 313 EASTLEIGH DR. STREET ADDRESS

CITY-ST-2IP BELLEAIR FL 33758 CITY-ST-ZIP

TITLE O oelete TITLE [IChange  [] Addition

NAME NAME .

STREET ADDRESS - I oo -] STREETADDRESS { v ommm = -0 = ¢ mm o i T

CITY-ST-2P T R CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDHESS

CITY - 5T-ZIP CITY-ST-21P ’

TITLE [ Detete TITLE [ Change ] Addition

NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TE - 1 oelste THLE [ Change ] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SF-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or su mental report is trug 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 recgiver pr trustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empgyered.

SIGNATURE: Q?mﬁ@&@%@ AR Mofas

SIMATURE AND TYPED OR PRINTED NAME OF sasumt; OFFICER OR DIRECTOR

Date Daytima Phone #



