2003 FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # K93618 Secretary of State
1. Entity Name ey I
SELDOM SEEN GALLERY, INC. 01-29-2003 90155 007 ***150.00
Principal Place of Busingss Mailing Address
817 E LAS OLAS B17 E LAS OLAS
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65—0124697 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad a| ?Gg ggm.ﬁ:;déﬂonal
6. Name and Address of Current Registered Agent 7 7. Name and-—At;Eress of New Heglstered Agent
’ Name
GORENBERG, DONALD

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

1032 SE 13TH TERRACE

FT. LAUDERDALE FL 33316

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agant and titlke if apphcable. [MOTE: Registared Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ct;tr?bution. ? O fc!sci.ngDhéi‘;sB N
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [Jchange [ Addition
NAME GORENBERG, DON NAME
streer aooress | 817 E. OLAS BLVD STREET ADDRESS
CITY-S7-2P FT. LAUDERDALE FL CTY-ST-ZP
e Vs O Delete mLE O change [ Addition
NAME GORENBERG, CHARLOTTE HAME
stReeT aoRess | 817 € LAS OLAS BLVD STREET ADDRESS
comv-st-ze | FT, LAUDERDALEFL . | oirv-s1-zp . _
TIMLE O Delete TILE -7 " [OTChange [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-ZP
TILE O Delete TITLE . [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE O Dekte TITLE O crange L Adetton |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ' O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby certify lhauhe information supplied yu ill s nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
eart or supplemental rpgfort is trua and accurate and that my signature shall have the same legal effect as if made under oat; that | am an officer or director
of the co:porauo Q thé™egeiver or trusie empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name gppears in BI ﬁl‘ 0 or Block 11 if
changed, oronana en{ with an alidress, with al other like GoueSWETST.

SIGNATUR

nv

CR2E034 (10/02)

LLGTAS



