2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 17,2003 8:00 am

DOCUMENT# J10518 e

1. Entity Name i

PATIg GALLERY, INC. o
\

ecretary of State

04-17-2003 90203 029 ***150.00

Mailing Address
3500 45TH STREET

Principal Place of Business
3500 45TH STREET
WEST PALM BCH. FL 33407

WEST PALM BCH. FL 33407

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, alc. Suite, Apt. #, é1c.

{0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For
59-2667&7 Not Applicable
Zp Country Sde Country 5. Cerlifcate of Status Desired ~ [J  $8+75 Additional
. . Fae Regulred
‘8“Name'and Address of Current Reglgtered'Agent "~ ——— ' 7 —__—_7._Name snd Addrasa ol New Registered Agémt” — — — O -

- i = g — e | NBMS o e e o o s e o RN S
WILLIAM CITTADINO Street Address (P.O. Box Number is Nol Acceptable)

1488 GRATHAM
WEST PALM BEACH FL 33414

3 .
i

City

Zip Code

FL

§. The above namad entity submits this statement for tha purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

- . tha obligations of registered agent,

SIGNATURE
. - Signatune. typed or prifited aame of tegistered sgont and Lte it appicatie.

(NOTE: Regisiered Agent signature mquired when reinststing)

FILE NOWIII FEE IS $150.00
After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Agded to Fees

10 - OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PD O Detee mE Olcmange [ agdiion | S

NAME CITTADINO, WILLIAM J. NAME El

stReeT Aporess [ 855 N MILITARY TR STREET ADDRESS g

CITY.ST-2IP WPALMBCHFL CITY-ST-21p O

mLE O pakse TILE CJchange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st-zP i CITY- 5129 . . _ -

me ' O Delets TmE , DO change [ Addition
NAME. . F- - s e = = = = W NAME e e e e e = = : - - _—,_v':.,,.-;r—-

STREET ADDRESS STREET ADDRESS ;

CITY-5T-2P CiTy-5T-29 '

TITLE 1 petete TIME O change [ Addition

NAME NAME : ;

STREET ADDRESS STREET ADDAESS

OIrY-ST-26 CITY-S1-21P

e {1 Delete I me DCichange  [J Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST.2IP CITY-ST-2if

TE 3 Delste TME O change 2 Addition ‘

NAME NAME ;

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CiTY-$1-2F

12. | heraby cerilfy tha! the information suppiled with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repon or supplemental repor! is true and accurate end that my signature shall have the sama legal sifect as if made under oath; that { am an officer or director
of the corporation or the recetver or trustee empawerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Slock 10 of Block 11 If

changed, or on an attachment wilth an addrass, with all ather like empowered.

SIGNATURE:




