2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jo168 | Jan 24, 2001 8:00 am
DOCUMENT #J21655 Secretary of State

DEFRANCE GALLERY, INC. 01-24-2001 90014 038 ***]150.00
Principal Place of Business s . Mailing Address
11395 PALMETTQ PARK RD. 11365-F PALMETTO PARK RD.
BOCA RATON FL 33428 BOGA RATON Fl. 33428
TP s ERA MR GMIWAAR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2702652 Applied For

Not Applicable

' 7 -
Zip Counury P Country 5. Certificate of Status Desired ~ [] 9079 Additonal
- = S rm D e - -Fee Required <=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ [
L, DON cet Addess Bex Nigpber isfNot Acceptabl;ﬁ
301 E COMMERCIAL BLVD GEYRES F jﬁju,ue_,
SUITE 205
FT. LAUDERDALE FL 33337 = —
i ip :
Dedizi) Peas FL 3595
8, The above namagl tement for the purpose of changing its registered office or registe{ed agent, or both, in the State of Florida.
’ 11571
SlGNATURE : /2, Ly é VNNE. }'{‘ }‘Jlﬂ/)/lf.ﬁj ey I/ 7127F
&l N ) régisterad agent and litle if appffable, / {NQTE: Registered Agent signature required when remsmliny V4 pAaTE #
f 174
) N L ; ™
9. This F:‘orporall(.)l is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See griteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete s [ Change  {2] Addition
NAME DEFRANCESCO, PHILIP NAME
sTReeT ADDRESS | 10648 QAK LAKE W STREFT ADDRESS
CITY-5T-2IF BOCA RATON FL CITY-ST-2IP
TIME Dv O peiete TITLE (O Change [ Acdition
NAME MATTHEWS, HENRY NAME
STREET ADDRESS | 10648 OAK LAKE W STREET ADDRESS
omv-st-zP | BOCA RATON FL . B CITY-ST-2IP . ) B
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iF CITY-ST-2P
TITLE L Delete TITLE O Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O cChange  [J Additicn
NAME N eme
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS'| STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:/ . Defrancesco SE/~ P70 3s]

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Daytima Phone #

é

CR2E034 (10/00)



