2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  L64243

1. Entity Narme

BROAD STREET GALLERIES, INC.

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90167 024 ***150.00

Principal Place of Business

359 BROAD AVE S.
NAPLES FL 23940
us

Mailing Address
359 BROAD AVE S.

NAPLES FL 33940
Us

IO AR

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, efc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
65-0204332 Not Applicable
Zip Country Zip Country " - $8.75 Additional
34102 34102 5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP . INC.

COX, JOE B ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
% CUMMINGS & LOCKWOOD 3001 TAMIAMT TRAII. _NORTH, 4TH FLOOR

3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103

Cit: Zip Code
NAPLES FL | "54703

8. The abowe named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

 JOEL H.

SCHECHTER. as PRESTDENT i 1-18= 20(}?

Signatura, F ’d or pnnled name of ragists red agent and title if applicabla.

(NCTE: Regisiered Agent signature raguired when reinstating) DATE

9. This corporalion IMIQIUE to satisty its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects 1o da so. After May 1, 2002 Fea will be $550.00 10. _Er:izg‘;n Campaign Financing 0 $5.00 may Be
o und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TTLE PDVT [ Delste TITLE DPPTS [X] Change (3 Addition
NAME FRIEDLAND, MARIANNE NAME
STREET ADDRESS |23971 GULFSHORE BLVD N # 902 STREET ADDRESS
orv-st-ze INAPLES FL 34102 CITY-ST-2P
TTLE [ K Delete TITLE [0 Change [ Addition
NAME FRIEDLAND, MARIANNE NAME
STREET ACDRESS 13971 GULFSHORE BLVD N # 902 STREET ADDRESS
cnv-sT-28 INAPLES FL 34102 CITy-ST-2P
TME e o [ oalete _ LT ‘ . ) —_ . [change  [7 Addtion
NAME NAME T ) :
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P
TILE O pelete TLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CITY-ST-2IP
ITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[TY-87- 2P CITY-ST-21P
TILE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P GITY-57-2P

UVIGPORUY

nv

CR2EG34 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 same |egal eﬂect ag if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

of the corporation or the receiver or trustee empowered 1o execute this
ered.

changed, or on an attachment with,an address, with all other like empy

\\

e AT T, 9 202 Pe-262-345F
A% TNDﬁP?}Nﬁ”ﬁﬁW OFFICEH OR DIRECTOR Date Daytimea Phone #

SIGNATURE:




