FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

€
DOCUMENT # L64243 <TE Secretary of Stat
1. Entity Name 01-13-2003 90492 010 ***150.00
BROAD STREET GALLERIES, INC.
Principal Place of Business Mailing Address
359 BROAD AVE §. 359 BROAD AVE §. 1uvi383y
NAPLES FL 34102 NAPLES FL 34102 :
i : AR HREAARTI WM RCAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Numper Applied For
65—0204332 Not Applicable
p Country Zp Country 5. Cerfificate of Status Desired ] rise.Zesq Srdecgtionar
6. Name and Address of Current Registeredt Agent 7. Name and Address of New Registered Agent
Name
CLASPVINC' ‘ . ) ] Street Address (P.O. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103
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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicabie. {NOTE: Registerad Agent signature raguirad when reingtaling) DATE
. FILE NOW!! FEE IS $150.00
- 9, Electi ign Fi i
| Ater My 1,2000 Feo wil e 55000 e T $5.00 o
~Aiake Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PDVT O Detete TILE ] Change [ Addition
NAME FRIEDLAND, MARIANNE NAME
StreeT AoRess | 3971 GULFSHORE BLVD N # 902 STREET ADDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-7iP
TME (7 Detete TILE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Adaition

NAME — . e am NAME . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-$7-2IP

e 7 Detete TTLE [ Charge [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-71P CITY-ST-2IP

TITLE [ Deigte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm h an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PHINT/EI’NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

7

S REQUIRED Tins 4, Zeo3 238 2255

I1ereon

A

CR2E034 (10/02)




