2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M87951

BOEHRINGER GALLERY INTERNATIONAL, INC.

Principal Place of Business

P.0. BOX 355
HOBE SOUND FL 33475

Mailing Address

P.O. BOX 355
HOBE SOUND FL 33475

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90146 023 ***150.00

LTI

LV

RO PR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0%5657 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 A_ddi!ional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
— e S T Name - - _—1
BOEHRlNGER’ BARBARA Street Adgress (P.0. Box Number is Not Acceptable)
11755 SE LAUREL LANE
HOBE SOUND FL 33455
City FL Zip Code

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

iy

SIGNATURE

+ ignalure, typed or printed nay

of registered agent and til%’applicabla

(NOTE: Registered Agent signatura required when reinstating)

DATE

N “‘Q.jpis_corporation_is eligible to salisfy its Intangible
= Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

= |~107 Elettion Campaign FiAancing™

_55:00'_M'ay Be

" (See criterla on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. COFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS (N 11
e PDS 3 Delste TITLE m [ Addition 5
NAE BOEHRINGER, BARBARA NAVE } - |2
streer aooREss | 11755 SE LAUREL LANE STREET ADDRESS %
crv-st-2¢ | HOBE SOUND FL CITY-ST-2P 1. B3 :gf“\ o
m — o
TILE T [ Delete TITLE o Clchame [ Addiion | O
NAME BOEHRINGER, STEPHAN NAME
STREET ADORESS | 11755 SE LAUREL LANE STREET ADDRESS
onv-sT-zP | HOBE SOUND FL CTY-ST-2P
I=TmE —— e — e I B4 " =1 Change—— I Addition ==
NAME NAME Mﬂn‘& M%ﬁr AURE CANE
STREET ADORESS _ x sreet aoveess | 0.0 - BOF 1383 - W IST L
CITY-ST-2P : CITY-ST- 7P diL w}{
TITLE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-ZP GITY-ST-4IP emm
TITLE [ Delete TILE [dchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S5T-ZIP
TME O Delete TITLE [ Change  [J Adsition
NAME
REET ADDRESS STREET ADDRESS
CITY-ST-21P
hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
icated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or director
he corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
nged, or on an attachment with ap address, with all other likg,empowered.
4-21-02 (112)5%6-8s5
Date = Daytime Pheng #




