2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K73102

PALM GALLERY & FRAMING, INC.

Principal Place of Business
4211 OLD BOYNTON ROAD
BOYNTON BEACH FL 33436
us

Maiting Address

4211 OLD BOYNTON ROAD
O=OECRGHAVENIE—
BOYNTON BEACH FL 33436
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Secretary of State

05-29-2002 93649 039 ***550.00

IR

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEI Numb Applied F
W A "™ %" NOT APPLICABLE o Apican
. _ Zi_p e i Courmt_r)_’ PR __,__Z,_iE e e Co_untry 5. Certificate of Status Desired a . geae.;esq&?edcilt'iqnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N .
AMANN. MAUREEN T AMA NN MAWREERD T
! StreeiAd'dress &P.Q Box Number Is'Not Acce {able) R
L2 10 pCD %{)\}U‘rm\) D
City - Zip Code
ZouaoTony BUH FLSRU=6

8. The above namad entity submits this statement for the purpose of changing its registered office or regis{ered agent, or bath, in the State of Florida.

SIGNATURE

CATE

i |
Signatura, typed or printed name of registered agent and l\lleW (NOTE: Flegistered Agent signature requirsd wwstanng)
74

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

- ; 10N Elaction Campaign Finangi
Tax filing requirement and elects to do so. ' paign Financing

rust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DEETORS | EE3 ADDITIONE/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [J Delete [ Change ] Addition
NAME AMANN, MAUREEN T T -
sTREeT ADDRESS | 4001 GEQRGIA AVE
cITY-ST-2IF W PALM BCH FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-stze . |, . L - i — s e N cmystap — .
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE [ Delste TITLE O change 3 Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP GITY-S§1-21P
TIILE 1 Delete TTLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
TITLE 1 belete ceu ] TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenifwith an address, with all cther like empowered. 5 v(

QRN Sholp2 740 =201

IvER Y e AR (A =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Caytima Phona #

SIGNATURE:

| |
May 29, 2002 8:00 amg;

-
<

CR2E034 (9/01)



