| |
S FILED

2003- FOR PROFIT CORPORAfION ‘ Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT. (UBR) Secretary of State

£ TE Zip
DOCUMENT # H56707 SR, 02-21-2003 90153 008 ***150.00
1. Entity Name (o o o
CORBINO GALLERIES, INC
Principal Place of Business . Mailing Address
5350 GULF OF MEXICO OR. 5350 GULF OF MEXICO DR.
LONGBOAT KEY FL 34226-2045 LONGBOAT KEY FL 34226-2045
- . SR A
2, Princiba! Place of Business ’ 3. Mailing Address . '
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
: 59-2561826 Not Applicable
e Lty Pl o L Ceuy el Cficant ot St Desksg * =[] 88,75 Addtonal. - | <
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agont
Name
‘ QOHB'NO"MEHAE' J Street Address (P:Q. Box Number is Not Acceptabla
" 8610 GULF OF MEXICO DR .
.LONGBOAT KEY FL 34228
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, ar both, in the State of Florida. 1am tamillar with, and accept
“the chligations of ragistered agent. .

-

SIGNATURE
» Sipnature, fypad or prntad name of registesed agert and title if applcable, (NQTE: Regisiated Agent sigriature requived whan renstaing) QATE
FILE Now!! FEE IS 3150.00 . . 8. Elsction Campaign Finanging 35.00 May Be
.Aﬂ" May 1, 2003 Fee will be $550.00 Tiust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O velete e [Jchange 7 Addition | &
NaME CORBINO, MICHAEL J. e =
STREET ADORESS | 5350 GULF OF MEXICO OR. STREET ADOIESS g
orsize | LONGBOAT KEY FL 34228-2045 CIFY-ST-ZP ¢
THLE ! [ Detate TME [JChange [ Addition g
KAME NAME
STREET ADORESS STREET ADDRESS
omstre | o e e o ROTOSTRE e e e e e e - |-
TME [ Deleta me Dichange [ Addition
NAME ’ e |
TSTREETADDRESS | - W ememaoRess | - R S R

CiY-ST-2P CITY-ST-2P
TmE [ Detete TILE [ change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF Gy ST-IP
TME O cetete TME [Cchange [ Addilicn
KAME MAME
STREET ADDRESS STREET ADDRESS
CImyY-ST-21P CiTY-8T-2I7
TME O Delete TITLE Dlchange [ Addlion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-S1-ZP
12. | heraby certily_that]the infarmation supplied with this filing does not qualify tor the exemption stated in Section 119.07&3)0). Florida Statutes. | further centify that the infoimation

indicated on Ihis reporl of su?plemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of tha corporation or the recelver of trustee empowered to executs this raport as required by Chapler 607, Florioa Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

=2 sy -
SIGNATURE: 2l -13-0>
BIGNATURE ANG TYPED OR PRINTED NAME OF SIGHING OFFICER OR L] Date Daytime Phona ¢
A




