2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT UBR) 3/

DOCUMENT # H22404

1. Entity Name
ALBERTSON-PETERSON GALLERY, INC.

Prin¢ipal Place of Businass Mailing Address
55 TRISMEN TERR P O BOX 2899
WINTER PARK FL 32789 WINTER PARK FL 32789

2. Principal Place of Business 3, Mailing Address
K22 W, Farasanmks N POBEY (700

Suita, Apl, #, etc. Suite, Apt. ¥, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

03-17-2003 90127 028 ***150.00

[

[J CHECK HERE IF MAKING CHANGES

Clt'y_ ate & Siat 4, FEINumber Applied For
%JL ﬂa A // ?EB Zj? U p 14 32770 S9a47503 Not Applicable |
Z'p g ? Counlry 2 ;7\ 7? (#)] Gluntry 5. Certficate of Status Desired ~ [J ?eae.gesqmﬂow
6. Name and Address of Current Reglatered Agent T. Name and Address of New Reglstend Agent
' _Nama _ . . — - : S
ALBERTSON, JUDITH=——— = ==~ Street Address (P.C. Box Number is Not Acceptable)
55 TRISMEN TERRACE
WINTER PARK FL 32789-4380
City FL Zip Code

the otdigations offregistered agant. i
' et oy
SIGNATURE i

entity submits Ihis statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accep!

4-3-0

/Sﬁgmnwlupmgyﬁm'umﬁxm-mmmrmlm; . INOTE: Ragisiored Apert signanas sequlred whensensiaing) - '+ - o DAE . . oo,
S T - ‘
T FILE NOW!! 'I::EE 15 5150;;200 9. Elgctian Campaign Financing $5.00 May B

Aher May 1,2003 Fes whi be $550. Trust Fund Contribution, Added to Foes
Make Check Payable to Flosida Department of State o ‘ — o
10. OFFICEHS AND DIRECTORS K ". . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11 !

WE - DP- - - - g Delete . TME Ol ctange [ Additon | &
NAME “{ ALBERTSON, JUDY HAME - ?—,
sheer Aporess | 55 TRISMEN TERR. STREET ADDRESS §
omv-st-zr | WINTER PARK FL CiTy-ST-IP &
e [ Delete TITLE D Change [ Addition g
NAME ' NAME
STREET ADDRESS STREET ADORESS
- C"Y-ST:BP - k- o i - e e N e 'CITV-SY-'IIP"_‘ o Ll — - — - T AT i - o e et [ —
me - ) [ Deiets TITLE O cCrangs [ Addttion
NAME ] o 7 . _NAME . . —
- STREET ADIWESS | = ’ STREET AQDRESS
crry-51-21P CIy-§1-2P
THLE ) [ Delete TLE * O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
eITY-ST-2P . CITY-$1-2P
TE ~ T Detete TRLE [T Crange [ Actition
NAME . ; NAME
_ STREET ADDRESS LT STREET ADCRESS e '
Jofvestpe |- - TR oo CI-8-BP | Lo e s T T
W——- e : e e —Dﬂﬂm o fme_ e e ke E]CMnue - I:I.lddmon !
NAME -+ o mem So0T NAME T P I o3 e :
STREET ADDRESS Lo ) STREET ADDRESS . Tt WL TLY :
cy-st-gp % " . ) CITY-ST-2P R etk il I

12. | hieraby caruty that the irformation supplied with this filing
indicated on tms report or supplemental report is true 3

. of the corporalion of the receiver or trustee empowered o

* changed, or on an attachment with an address,

siGNATURE: __ SIGNATURE

does not quality for the exemption stated in Sscnon 119.07(3Ni). Floride Statutes. | turther certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute thls rapod A ired by Chapler 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if

%—K’L«dj YO T-GAASF

mmnmmrﬂn NAME OF snnnmeomcsn OR mnmon

Daytimae Phona #

TUD 7 ATOERTSON, IR,



