FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT ¢ H6E6606 Secretary of State
1. Entity Name 03-24-2003 90227 047 ***150.00
GALLERIA GIFTS, INC.
Principal Place of Business Malling Address —aveve
2435 N. 12TH AVE P.0. BOX 30143 -~ .
PENSACOLA FL 32503 PENSACOLA FL 32503 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2563833 Not Applicable
Zip Country aip Country 5. Cerlificate of Status Desired O $8.75 Aditional
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New. Registered Agent
Name : R
JACKSON' PRISCILLA L Street Address (PC. Box Number is Not Acceptable)
3455 DUNWOODY DR
PENSACOLA FL 32503
City FL Zip Code

8. The above named entity submits this statement for the purpuse of changing its registered office or registered agentl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printed name of registeted agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂF"R‘IE N?vz‘g:)! ';:EE |$Il i:sosgg 0 . 9. Election Campaign Financing $5.00 may Be
erviay 1, 3 oe wi $650.00 . Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State .
10. . OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TILE [ Change [ Acdition
NAME JACKSON, PRISCILLA L. NAME
STREET ADDRESS | 3455 DUNWOODY_DRIVE STREET ADDRESS

emv-st-zr | PENSACOLA FL

CITY-§T-2IP

TITLE D [ pelete TITLE [Jchange [ Addition
NANE JACKSON, JENNY L NAME

STREET ADDAESS | 3455 DUNWOODY DR STREET ADDRESS

CITY-57-7IP PENSACOLA FL CiTY-ST-2IP

TITLE DS [T Delete TTLE [JChange [ Addition
NAME JACKSON, CHARLES | -- s v = R NAME o ol e s e e e e

STREET ADDRESS | 3485 DUNWOODY DR STREET ADDRESS

CITY-ST-21P

erv-st-2P  JPENSACOLA FL

TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp GITY-ST-2IP

TMLE [ pelate TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

THLE [T petete TITLE {Jchange ] Addition
NAME ' ’ : oo o N : - o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP . -

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowe clf tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11
afl other Jike empowered.

changed, or on an att?mer vritrh a ajddre B
SIGNATURE: é! 5K [-Chsxins |, Tacxson  ¥20/bs  850-433-0499

SIGNATURE AND TYPED QR ICER OR DIRECTOR Date Daytime Phona #

CR2ED34 (10/02)



