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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (63154 A é'c}.ft’azrgogfss:?ft? "

1. Entity Name

HABATAT GALLERIES, INC. 04-15-2002 90055 032 ***150.00
Principal Place of Business Mailing Address

BANYAN TRAIL 608 BANYAN TRAIL

BOCA RATON FL 33431 BOCA RATON FL 33431

AR AR

&
;
2

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2326343 Not Applicable
- =i -
Zip Country P Gountry 5. Certificate of Status Desired O 58'75 Add't"o"al
Fee Required
e s—=2  ~Name 'and Address of Current-Registered-Agant ] = c=e—s7.:Name and Address of New Registered Agent ____. . .-. . _
Name
BOONE, LINDA
Straet Address (P.O. Box Number is Not Acceptable)
2870 HAMPTON CIRCLE WEST
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
* Signature, typed or printed name of registered agenl and litla if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This gprporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. O Add.ed o Fe‘;s
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCORS IN 11

TMLE D O Delete TIME O Change [ Addition

NAME HAMPSON, FERDINAND NAME

staeer aooness | 3072 BLOOMFIELD PARK DR STREET AGCRESS

crv-st-ze | WEST BLOOMFIELD Mi CITY-ST-2P

ME PDS [ belete TILE [Jchange [ Addition

NAME BOONE, LINDA NAME

stacer aooress | 2870 HAMPTON CIRCLE WEST STREET ADDRESS

orv-s-zp | DELRAY BEACH FL 33445 oITY-§1-21P

(11N PR — D Deete - - [rome- = om s e e ST P ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE . O pelete TITLE O change  [77 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TILE ) O eletz TITLE [ change  [J Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE I Delete TALE M change [ Adcitin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied withtg filing daes 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 r e and accurate and that my signature shall have the same legal effect as i made under oath; that t am an officer or director
of the corporation or the receiker or trustep-Gmadwered 1o & 2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachmerit With an gefcvess, with all o mpowered.

SIGNATURE:

S //m,aéw/ Y-Goy Gl A5

AME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phana #

CR2E034 (9/01)



