FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000013421 = Secretary of State
1. Entity Name 03-03-2003 90969 033 ***150.00
COCO-PALM GALLERY, INC.
Principal Place of Business Mailing Address
1255 NORTH PALM AVENUE 1255 NORTH PALM AVENUE
SARASOTA FL 34235 SARASOTA FL 34238
— S LT
Suite, Apt. #, etc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1032m8 Not Applicable
Zip j B Cit_)ffvi o Zip o Country ~ ] 5. Certiicate of Stawus Desied _ [1 gi.g?qﬁénal B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULLEH' WILLIAM J I Streat Addrass (P.O. Box Number is Not Acceptable)
1530 CROSS STREET
SARASOQTA FL 34236
City FL Zip Cede

8. The above named entity submits;‘"t{ji_s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the,obligations of registered agent.”

SIGNATURE :
L2 Signature, typsd or printed name of ragistered agent and tithe if applicable. {NQTE: Registered Agent signatura required when reinstating} DATE
R —
= -t:i\ﬁﬁlll-lﬂE NTO“ZHS !::EE 'ﬁ'il‘esoégg 00 -l 9. Election Campaign Financing - $5.00 May Be
jAtier May 1, 2003 Fee wi $550. Trust Fund Contribution. O  Added fo Fees
Make Gheck Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D ) [ petete TINE [ Change (] Addition
NAME WISE, JACK a NAME
sTreeT anpress | 1255 NORTH PALM: AVENUE STREET ADDRESS
crv-stze | SARASOTA FL 34 CITY-ST-2IP
TITLE D T O Delete TILE [ Change [ Addition
N PASSERAT, PAUL . NAME
STREET ADDRESS | 1255 NORTH PALM AVENUE STREET ADORESS
civ-stze | SARASOTA FL 34236 -7 7
“TILE - - e e T T DR e - ~CTctange T Aadtish™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE (] oslete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE 1 pelete TITLE [J change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21p GITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 1 18.07(3)(1), Flerida 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 corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRI(®H

\, "~ Rl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR

Daylimd Phone # M

CR2E034 (16/02)



