1)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 90018 046 ***150.00

DOCUMENT # G63154

1. Entity Name

HABATAT GALLERIES, INC.

Mailing Address

608 BANYAN TRAIL
BOCA RATON FL 33431

Principal Place of Business

608 BANYAN TRAIL
BOCA RATON FL 33431

LT TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE) Number R9-2326343 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
T | o PR I 5. Cempa:_aEPigtat_us_D_e‘sie?r | Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOONE, LINDA
Street Address (P.O. Box Mumber is Not Acceptable)
22506 SWORDFISH DR o Ll o CHAclE
L4

BOCA RATON FL 33428

FL

I P S

rogse of changing its registered office or reéstered agent, or both, in the State of Florida.

V-fo-o)

SIGNATURE
DATE

(NOTE: Registered Agant signeture required when reinstating)

Signatartyped or yﬂled nama of registared agenvEnd title it applicable.

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisty its Intangibile
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE VD [ Delets TILE [l change [ Addition
NAME HAMPSON, FERDINAND HAME
STREET ADDRESS | 3072 BLOOMFIELD PARK DR STREET ADDRESS
CITY-ST-2IP WEST BLOOMFIELD Mi CITY-ST- 2P
THE PDS [ Delete TITLE T Change [ Addition
HAME BOONE, LINDA NAME
STREET ADORESS | 29508 SWORDFISH DR. STREET ADDRESS ;3 7o A/,fﬁ 7ol b ()
EMSEIR | BOCARATONFL--.. - e o, §ONSTIP m ﬂxﬁ 33 YY\r
TITLE lj Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
THTLE [ Delete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby cerlify that the information supplied with this iiling
indicated on this report or supplemental report is tru
of the corporation or the receiver or tyustee empo;
changed, or on an attachment with al addres:

SIGNATURE:

h all other like g er

goes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under catin; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L/ >4y

ED OR PRINTED NAME @F SIGNI: ICER OR DIRECTOR

%ﬁ ~o/

Dale Daytime Fhone #

3

CR2E034 (10/00)



