2003 FOR PROFIT CORPORATION

FILED
Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H93779

1. Entity Name

SANIBEL GALLERY, INC.

Secretary of State

01-29-2003 90181 043 ***150.00

Mailing Address
1628 PERWINKLE WAY

'SANIBEL FL 33967
Us

Principal Place of Business- R ¢
1628 PERIWINKLE WAY

SANIBEL FL 33957
us

2. Principal Place of Business 3. Mailing Address

Ailllllﬂlﬁl}lII,III'IiIIIlIIIHI'IIIII\IHIHVIIII!Iill|ll||li|\“\iIllN I

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ° 099 Applied For
59-2622 Nat Applicable
Zi t Zi t iti
P Country ® Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent™ =~~~ ——> ~—— [ ~~=—=="""~2" ~ 7 >Name and Address of New Registered Agent
Name

LIBER, KATHERINE J
1626 PERIWINKLE WAY
SANIBEL FL 33957

Sireet Address (P.O. Box Nurnber is Not Acceptable}

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature. 1yped or printed name of registered agent and title if applicabla.

{NOTE: Registered Agenl signature required when reinstating) DATE

FILE-NOWH! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE [ Change [ Addition
HAME LIBER, KATHERINE J NAME

stheeT ooress (15630 SO PEBBLE LN STREET ADDRESS

grv-si-ze [FT MYERS FL Cry-§T-2Pp

TILE [ Delete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2PP
-THLE RS L L ~[=] Delete wemee—RmTlLE- - omm e sl mm e L = L e - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 3 Delste TITLE [] Change [ Additicn
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7P

TILE £7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TITLE 3 palete TITLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify thafithe information supplied with this filin

tioes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered 10 BxacdTs
changed, or on an attachmant with grr=ddress, with all otheg

SIGNATURE:

1-a5-03

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239 -473- 3207

Date

Daytirme Phone #

CR2E034 (10/02)



