2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L70770 Feb 01, 2000 8:00 am

1. Entity Name

WEAVER GALLERY, INC. . Secretary of State

02-01-2000 90037 032 ***150.00

Principal Place of Business Malling Address
6901 22 AVE. NO. #842 2190 S.E. t7TH ST. #211
'§T. PETERSBURG FL 33710 FT. LAUDERDALE FL 33318-210%

MK

MR

2. Principal Place of Business 3. Mailing Address ““"I““H“

1702 CORDOVA ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 2 )
- City & State City & State 4. FEINumber  gq anoE75g | |Apsited For _
FT.LAUDERDALE, FL 1 INot Az v
Zp Country Zip Country 5. Certificate of Status Desired ] $8.75 aaditional
33316 UsSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- VER,-JOHN £ == = StreeT Atdresy (PO Box Number is NotAcceptaniey = -
6901 22ND AVENUE NORTH
ST PETERSBURG FL 33710
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.
SIGNATURE
Signature, yped o printed name of registerad agent and tile if epplicabla. {MQOTE: Registerad Agent signature required whan reinsiatingl DATE
9. This corporation is eligibla 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financi
- ; . paign Financing $5.00 may Be
Tax fxlmg rgquxrernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | P2 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delets e O Crangs 1] Acditien
NAME WEAVER, JOHN NAME
sTReeT so0Ress | 6801 22ND AVENUE NORTH STREET ADGRESS
CITY-87-7IP ST PETERSURG FL 33710 CITY-5T-2P
TLE V8T ] Delete TLE [I Change [ Addition
NAME WEAVER, JUDITH - NAME
sTREET ADDRESS | 8901 22ND AVENUE NORTH STREET ADDRESS
crv-s-2p | ST PETERSBURG FL 33710 CIY-5T-2P
TILE T Delete TILE O change [ Addition
~ NAME “HAME T -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T1-2P
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TLE O peete TRE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP TITY-ST-2IP
TILE O Deletz TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S8T-2IF

y filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further gertify that the information
e and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Black 12 i

13. | hereby certify that the information suppligdsmt!
indicated on this report or supplemenatfeport is
of the corporation or the receiver orfrustee empbwared 10 execute this repart as required

changed, cr cnan attachm ~with all other like empowered.
A7, DT e
SIGNATURE: _,/A"g'/ — NG

Daytma Phone #




