2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT +  PO0000059378 “Seeretary of State

OZONA BEACH GALLERY, INC. / 08-15-2001 90004 025 ***550.00
Principal Place of Business - ,. . \ R Mailing Address . R )

315 ORANGE STREET ~ . POST OFFICE BOX 6768 ’ " U v -

OZ0NA FL 34660 " OZONA FL 34560

—— e AR

RS :225152 4. PO B .8
Suite, Apt. #, etc. Suite, Apt. #, etc. . . ] DO NOT WRITE IN THIS SPACE

e,

City & State i City & State 4. FE! Number Applied For
L Otara. FL Oreema, o - . -..»—59 35344 | — - . =-[- |Not Applicable |-
|~ Zp- T 7 7T 7 [~ Codritry Zip Country e o $8.75 additional
;_ 31‘0 ; o 5. Certificate of Status Desired [ Fee Required
; 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
BOKOR' BRUCE H Strest Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 33756
City FL Zip Code

8. The above named entitySubmits thig gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8/ a)
7

DATE

SIGNATURE

egistered Agent signature required when reinstating)

L¥4 .
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - O
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e “Pres deRT /Trutmcdj Deletz e [ change [ Addition
NAME Nen ,.\' Pg_ﬁj P NAME
SREETADIRESS | B |1 Lod et T - STREET ADDRESS
CITY-ST-Z7P L CITY-ST-2IF
TITLE Wice ?P,.e_.‘;d‘. nt [ Delete TITLE O change [ Addition
NAME ™. ia . m“ﬂ‘ NAME
STREET ADDRESS STREET ADDRESS
o ) S mose De. L memme ; i R o ~ L eaa-
tnsrze | G 27‘:;:‘::."\'5- pa Ty CITY-ST-21P L e R e k
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P 7
TITLE 3 Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITE O pelate TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) J crv-sr-zp
TITLE ’ [ petete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment wizh an address ith all other like empowered.

o=l s SEE, g A Yy
SIGNATURE: __#3/% ,.‘. Buynkrs QUK Eery 4. ( areerrze /3 /o 345

&l ATUH ND TYPED OR PRINTED NAE OF SIGNING OFFICER OR DI BLTOR Daf Daytime Fhone #

§

-

CR2E034 (5/01)



