FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 20, 2002 8:00 am
DOCUMENT # (599293 Secretary of State

1. Entity Name

TURNING POINT GALLERY, INC. 03-20-2002 90232 030 ***150.00

T Nowbs

AT

TTEE 0 3758 UE Loae

Suite, Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE

ity & State . Citph& Stajg - 4. FEI Number Applied For
~ ‘: —
M T\I\A_Q_M_ - 02-0335806 Not Applicable

N
(3;@\? 7 @C‘L ]‘33 \3’] @ - f Q §. Certificate of Status Desired O fg;gesq LJ::iedéﬁonal

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS INC Street Address (P.O. Box Number is Not Acceptable}
1500 SAN REMO AVENUE
STE. 125
CORAL GABLES FL 33146 City FL [ ZeCoce

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen! signature required when reinstating) DATE
i ion is eligi isfy i i 1t I . ) L
9. This F:Fjrporallqn is eligible to satisfy its Intangible FiLE NOW!!! FEE 5 $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ velete TILE [J Change [ Addition
e GERARD, JONAS W N
streeT ao0vess | gEgpd-HE=mtt— $ 7 28 WM U Qg || Srect uoess
CITY-ST-2IP MMMI FL 33137 C{TY-ST-ZIP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F ‘ CITY-ST-2IP
e ] Delete TILE _ . _ . [ Change [ Adaition
NAME TP T - HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21% GHTY-§1-2IP
TITLE [ Delete TITLE ‘ [ Changs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CNY-ST1-2f CITY-S7-2IP
THLE O pelete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP ITY - 51- 2IP
13. | hereby certify that the information supplied with this filing does not quaj; e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repyrt or supplemental report is true and accurate t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Re receiver or trustee empowered 10 exec =Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ATUI N ED OR P ED NAl F SIGNING OFFICER Dtel Daytime Phong #

changed, or an an attaghment with an address, with all other, poagrered. o )/v
SIGNATURE: _ 0SS, NG ==, . & 3//(/@2/ ’1‘22*734?

dS  Z062t+90

CR2E034 (9/01}



