2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 03563 FILED

1. Entity Name Jan 21, 2000 8:00 am
GALLERY BOOKS, INC. Secretary of State

T 01-21-2000 90060 040 ***150.00

Principal Place of Business Mailing Address

99 SW MTH 8T 99 SW 34TH ST

GAINESVILLE FL 32607 GAINESVILLE FL 32607-2850

J3UH901

=T R MO CRRORERTAHAMEE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2963662 Not Applicable

Zip Country ) Zip . Country 8. Certificate of Ste;tus Desired Il gg.gg}lﬁid;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e R - -Name ?@L('t—k§é’ ’/')- - - - - - .=

GAINESVILLE FL

;SJZE{I)Né\EAgFI; LJA \E | Street Aq_dfﬁ (905?95 ker.mbi%;E;u As_gg?table) ,
C‘)ra.mw{; e

1

City

FL | Z2¢&07

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.

Boe Lt
H ¥

IR T ST

SIGNATURE : L ies o 7 _
Signatura, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating); . .+ ;3 | of i (0770 TDATEY L. T4 Lt PR A
) L . ) m

ﬁ.‘hThls corporalion s eligivie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing ' $5.00 May Be

vy Tax filing requirement and elects to do so. After MAY. 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fees

.. "{See criteria on back) O Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O] Delete me 5[ e, Dange 3 Addition | -

NAME STEIN, BART J. HAME il -

STREET ADDRESS | 1928 SW 36TH PLACE STREET ADDRESS % . CJ . F ‘1‘ JL “

orv-sr2¢ | GANESVILLE FL msw | Gagalle Fo FZ60T |
V y f . ' Change Addition | <

TITLE STD [ Delets TTLE SAﬂﬁ' L\/Hﬂ Lﬁﬂd:s o g |

NAME LANDIS, SARA LYNN NAME )57 Ave.

sTaFET ADDRESS | 7020 SW 97 LANE smaooness || OB 1L SOW. Ve -

orv-s-zP | GAINESVILLE FL CITY-51-21P Archor, FL 3261 £ .

JmE b _"___ . o . B Q_Qelegg_ R ) [ Change ) d Addit\'qn

NAME i ) ) ’ - N T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pelete TILE 1cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infornja:ion
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

|13) gco0 (552)495- bes2

changed, or on an attachgent with an address, pll other likg empowered.
5 b TN T e
- Py RS D)
SIGNATURE: o %0 QUIRED
SIGNATURE Aun'h'rﬁ ?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




