' g
2001 UNIFORM BUSINESS REPORT (UBR) . 8
FILED -
DQCUMENT # LO3563 - SECRETARY OF STRTE,
1. Ertity Name o o TALLAHASSEE- o
i
GALLERY BOOKS, INC. 45
ot 010CT 26 PH 2:
»
Principal Place of Business Mailing Address
99 SW 34TH ST " 99 SW 34TH ST
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Principal Place of Business 3. Mailing Address ”Il"l“m"‘" “ " “ '” ”l ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State R City & State 4. FEl Number 59‘2963662 Applied Far
Not Applicable
e Country e Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent "~ - - —7.--Name and Address of New Regi d Agent_ B
Name 3
STEIN’ TJ ' Strest Address (P.O. Box Number is Not Acceptable)
o 9SWa4ST_ R [ . R,
77" GAINESVILLE FL 32607
City FL l Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tils i applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. L - . m
9, This corporation s eligibls 1o safisfy fis Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
. - {(See.criteria on.back) ____ — .00 |:—<Make.Check Payable.to,Departmant.of State. . — - . :
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TILE PD O Delete TILE WChange [ Addition g
NAME STEIN, BART J. NAME e
7y -
SIREET ADDRESS | 1928 SW 36TH PLACE seerenoress | BIYY MW 33 PeacE 3
CITY-ST-21P GAINESVILLE FL CITy-ST-2IP GAINESVILLE , Fuo 22605 it
]
TME V§TD [ Celete TITLE Strage [ Adiion |
NAME LANDIS, SARA LYNN NAME B
STREEF ADDRESS | 7020 SW 97 LANE STREET ADDRESS ELETE EnTIRELY
CITY-S7-2IF GNNESV“_LE FL CITY-ST-2P
1LE PO . R —— ClDeiete - — B TiE — O :“‘-_:\ Djh@?; DAE_@_i!iﬁ T2
NAME NAME SOoOODaAs r9435——5%
SIREET ADDRESS SYREET ADDRESS : o ~1214/01--01029--024
CTY-ST-2P CITY-§T-2P w150, 00 seselC0, 00
TIME [ Delete TITLE Change [ Addition
.- . Lo o o, g e e e
NAME NAME SOO3046 TS oo
STREET ADDRESS STREET ADDRESS | ‘ 11714/ i 1 :‘j"D 1033--025
CTY-ST-2Ip CITY-3T- 2P sewad0. 00 Ase400, 00
TITLE "Ooeee B me -~ - - - S o CJ change T Addition
NAME NAME T .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ] Defete TILE [ Change W
NAME NAME :
STREET ADDRESS STREET ADDRESS ; ;
LITY-ST-2P Crry-ST-2Ip w
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information 1
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 oath; that | am an officer or director . | i
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i H ! i
changed, or on an aflachment with a ress, all other li mpowered i 8 H
y [ o
. i ! i i
SIGNATURE: 2 o
ME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phene # 1




