2001 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # N99000000635 Jan 18, 2001 8:00 am
" Eriyame a Secretary of State

THE BOUGAINVILLEA HOUSE GALLERY, INC. 01-18-2001 90027 025 ****5] 25
Principal Place of Business, Mailing Address
12426 OVERSEAS HIGHWAY 12420 OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
65‘0896%3 Not Applicable
Zp Couniry %o Country 5. Certiicate of Status Desired | Eg';esm‘;?:dm""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENMAN FRANKLIN D P.A. Street Address (P.O. Box Number is Not Acceptable)
5800 OVERSEAS HIGHWAY
SUITE 40 _ _
MARATHON FL 33050 City FL | ZPCode

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, typed or printed nama of registered agent and title if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: ‘ 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. ] Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TLE O change [ Addition
NAME PARTNEY, LINDA NAME
STREET ADDRESS | 580 79TH STREET QCEAN STREET ADDAESS
CITY-ST-2IP MARATHON FL 32050 » CITY-§T-2IP
TLE D - O oelete TMLE O crange [ Addition
NAME TOTTEN, BARBARA NAME
STREET ADDRESS | PO BOX 510148 181 2ND ST . STREET ADDRESS
on-s-2p | KEY COLONY BEACH FL 33051 y-s1-2p
TLE D O petete e [ Change [ Addition
HAME KING, SHARON NAME
STREET ADDRESS | 409 SOMBRERD BEACH BLVD STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY-57-21P
TILE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP_
qome | i R . Golotg ——eum i Timi i e [ Change _ [J Addition .
e NAME i
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-20P
TITLE 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 847, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgegwith an address, wityr like gmpowered.
SIGNATURE: /%%’W“r 10 ﬁﬁw . ax//pg/ o/ /7@9 743 - 0§08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR Mavtims Phons &

CR2ED37 (10/00)



