2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # H20420 Jan 31, 2001 8:00 am

1. Entity Name
BERNARD GISSEN GALLERY, INC. Sgglljgiﬁ gigg?oge

Principal Place of Buws'\irless h Mailing Address
7573 GRANVILLE DRIWVE 7573 GRANVILLE DRIVE
BLDG F BLDG F
TAMARAG FL 33321-8733 TAMARAC FL 333218733
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'2448128 Applied For

Not Applicable

|TEP e e | Counlry s e 2P Country 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

Name

G|SSEN' BERNARD A. Streat Address (P.O. Box Number is Not Acceptable)

7573 GRANVILLE DR

TAMARAC FL 33321-8733
City FL Zip Code

8. The above named entity suomits 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 tit's if applicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
9. 1h|s{c.:l:prporat|9n is ehtg|blz tcl) sat\tis;fyéts Intangible A Flhi:l?W!ll FFEE ISHISJEO.SOO 0 10. Election Campaign Financing $5.00 May Be
ax filing reguirement anc elects 1o do sa. fter » 2001 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD O celete TITLE (O Change (] Aadition
o GISSEN, BERNARD A. AN
- STREET ADDRESS | 7573 GRANVILLE DR STREET ADDRESS
© CITY-ST-ZIP TAMARAC FL 33321-8733 CITY-ST-21P ]
e X Detete TITLE E3 [ Change KT Addition
NAME NAME G55 ﬁc‘ﬂ—ﬂ/m
STREET ADDRESS ' STREETADDRESS | 2877 35 Ov2rn/ U e 'Y
_CiTy-sT-2p CITY-ST-2IF Tormmene 7 33320/-87034
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-7IP
TITLE O pelete TITELE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-$T-7IP CITY-ST-ZIP
TMLE £ Delete TITLE O] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certiig that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or mental report is true and accurayeyand that my signature shall have the same legal effect as if made ungler oath; that | am an officer ar director
of the corporation or the gécef ered (o exe his report as required by Chepter 607, Florida Statutes; and that my*hame appears in Block 11 or Block 12 if

b 4

charged, or on an att ther mpowered o /
» 7 /, o Jst/ VETTDS
T/ bhe ’

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEWNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

CR2E034 (10/00}



