| | FILED
Y TR Jun 02, 2003 8:00 am

‘2003 FOR PROFIT CORPORATION o Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05-02-2003 90246 032 ***150.00

e
DOCUMENT # M87951
1. Entity Name
BOEHRINGER GALLERY INTERNATIONAL, INC.
:
Principal Placa of Business Mailing Address ‘
P.0. BOX 355 P.O. BOX 355
HOBE SOUND FL 3475 HOBE SOUND FL 33475 ‘
2. Principal Place of Busingas 3. Mailing Address ““l"hllmu“ml “]l) 'll" lll[ I]l”lll" Iml ||l" I"”I’I" I"l
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEs Number 85-006565 . Appiied For
? Not Applicable
e Couniry o Country 5. Ceriificate of Status Desired D 38'75 A_dd'nior\al
Fee Required
~.__ . & Name and Address of Current Registered Agent. - 7. Nome and Address of New Registered Agent . _ . _
Name -
BOEHRINGER, BARBARA .
Street Addrass (P.O, Box Number is Nol Acceptable)
11755 SE LAUREL LANE ;
HOBE SOUND FL 33455 ;
' City 1 FL |7 Code
8. The abtve named entity submits this slatement for the purpase of changing its regislered office or registered agent, o7 both, in the Siate of Florida.. 1 am tamiliar with, and atccept
the abligations of regigtared agent. p 1
SIGNATURE S ¢ 0poLg 2 ‘
catle, (NOTE: Rogrtered Agen monatre reGuied whin seinstzing) DATE
AHF"-E N?W"I ieeﬁlﬂso'os’gm 9. Elsclion Campaign Finarcing $5.00 may Be
és er May 1, 2003 Foe $5 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Fioyida Department of State ‘ .
L : QFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
T FDS D) Delete TME : ‘ (CCharge [ Aodltion | &
HAME BOEHRINGER, BARBARA NAME S
stret aporess | $1755 SE LAUREL LANE STREET ADORESS 3
crv-si-zp | HOBE SOUND FL cIy-51-2ip g
H o
TITLE T 0 pelee nne Dctange T addiion | &
NaME BOEHRINGER, STEPHAN NAME :
sweer aooess | 11755 SE LAUREL LANE STREET ADDRESS ‘
arv-s-2¢ | HOBE SOUND FL CaTY-5T- 2P .
qme o WP o [Dee. ] mE = e e d O Crange  [Acdion |
NAME BUEHRINGER, |E NAME T
seer aponess | P BOX 1382 11754SE LAUREL LANE STREET ADDRESS
civ-57-2¢ | HOBE SOUND FL 33475 GIFY-5T-7P
fme . _ [ pelels HTE . : O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-ST-2IP )
TMLE T Delets TITLE . change [ Addition
NAME RAME .
STREET ADORESS STREET ADDRESS
QrY.57-2° CITY-S1. 2P
TME [ Delete e CIchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ) . P CITY-ST-7IP
12. | hereby centi Alh@me information supplied with this 1i|ing does not guality for the exemption stated in Section 1 19.07%3)0). Fiorida Statutes. | fusther certify thal the information
indicated on this report of supplemantal report is true and accurate and that my signatiure shall have the same legal effect as il made under. oath: that | am an officer or director
of the corporation or the recelver of nustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and [nar my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all gther Tike empowaersd. - A :
> P RN IRTRILTY
SIGNATURE: ___SIGNATURE QG INED é/ﬁéﬂ Z —#.  5/a/03
SIGNATURE ARD TYPED Oft MUNTED MAME OF SIKINING OFFICER OR OIRECTOR L4 Fd n.yﬁ-..mm.s
7 AR 4

- Yo L7 O/7 )



