T
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

Do Ul 00000029826 Sec ry Stat :
-15-2002 80107 020 . <
GALLERY DEPOT, INC. 0>-1
Principal Place of Business Mailing Address
638 HOFSTRA DRIVE HOFSTRA DRIVE
FORT MYERS FL 33919 FORT MYERS FL 33919
2, Principal Place of Business 3. Malling Address “"”"’ mm” "m Ilm "m " """' ” I'Il ’ml “Il"m m'
Suite, Apt. #, etc. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1002916 Not Appiicable
Zip Country Zip Country " ) $8.75 Additional .
) ) . Sz e S5._Coerificate of Status Desited - Fag Roguirgd —— "
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINSON. LOUIS JR Street Address (P.C. Box Number is Not Acceptable)
4675 PONCE DE LEON BLVD, SUITE 305
CORAL GABLES FL 33146
City FL Zip Code
8. The above nared 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 registerad ageni and title it appiicable (NOTE: Registered Agent signatute reguired when reinstating) DATE
. I
3. ir;ffﬁprpo;al|?rr1 is erl‘ltg;bide t?eie:t\s;fyclitg :I;r;tangmle FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way Be
N !ing requirement and elects to ’ After May 1, 2002 Fee will b‘? $550.00 Trust Fund Contribution, | Added to Fees
* {See criteria on back) 0 Make Check Payable to Department of State
"11. OFFICERS AND DIRECTORS l 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition §
NAME SPENCER, LORI G NAME g_
STREET ADDRESS | 838 HOFSTRA DR STREET ADDRESS el
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP ﬁ
" s
TITLE [Z] Delete TITLE [JChangs  [] Addition | O
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cﬁY:‘Sf_ZFP'—vc B L e e .._:‘:A—‘_-___-\...___ g, T L ’C”Y:ST-ZIP"‘; el [ R U R U )
TITLE O peleta TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP ‘
TILE _ [ pelete TITLE [J cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M pelete TITLE ‘ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2F
13. | hereby certify that the information suppliad with this firing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernen port is true and accurate and that my signatura shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver ar, £ empawered to execute this report as reguired by Chapter 607, Florida atutes; and that my name appears in Block 11 or Block 12 if
changed, or on an arlachment,wi ith all other like empowered.
. /-
o TR SIE D e 3// D/ - /“‘/
SIGNATURE: 7022/ K 10 ig g OUIRED G272 /-] 0425

TED NAME OF SIGNING OFFICER ORf DIRECTOR Date Daytime Fhone #

1O O -




