FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  K24085 Secretary of State
1. Entlty Name 05-02-2003 90750 041 ***150.00
GALLERY FIVE, INC.
Principal Place of Business ) Mailing Address
% PAUL W. GOBEN . % PAUL W. COBEN
387 TEQUESTA OR 387 TEQUESTA DR
TEQUESTA FL 33489 - TEQUESTA FL 33469
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elo. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FE! Number Applied For
65—00475?1 Not Applicable
Zip Gountry Zp Gountry 5. Certilicate of Status Desired .| $8.75 Additional
B [ PUTEER P L ) R R K e Fee Required . . _ __| ..
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
COBEN, PAUL W. Street Address {P.O. Box Number is Not Acceplable)
16 PALMETTO WAY
TEQUESTA FL 33469
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE 2
Signature, typed or printad name of registered agent and Litle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
s e e 0 8. Elton Canpn Fiancing - $5.00 ay 8
Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ;[11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ Change [ Addition
HAME COBEN, PAUL W. HAME
staeer anoness | 16 PALMETTO WAY STREET ADDRESS
omv-s1-z¢ | TEQUESTA FL CITY-ST-2iP
TITLE VsD O Delete TTLE [ Change ] Addition
NAME COBEN, PAULA NAME
streer aporess | 16 PALMETTO WAY STREET ADDRESS
_tmesr-zp | TEQUESTAFL CITY-§7-2IP
e ) " [ Delete TME ‘ ) T T T T cohange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P _
TITLE O palete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TLE T Delete l TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP Cry-ST-zIP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify :hat)he information supnlied with this filing does not gualify for the exemption stated in Section 113.07(3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal efiect as if made under oath; that | am an officer ar director
of the corporation or the [eeEIV}r or trustee BMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjgg 5

T

ith g All other like empowered.

SIGNATURE: ECRAILW.C pzga) 4 2803

/(Jsacuﬂuna ANDTYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Date Daytima Phona #

AY  90992¥0

CR2E034 {10/02)



