2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO00QO1 15499 .
Apr 28,2001 8:00 am
UNIQUE GALLERY.COM, ING. ecretary of State
04-28-2001 90092 025 ***150.00
Principal Place of Business Mailing Address
6305-3 BAY CLUB DRIVE 6305-3 BAY CLUB DRIVE
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 —evvwvury
Spmd 08 Gbve, (mu 0] abse
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
695— IO7¥D7;2 Not Applicable
Zi t Zi Count .
P Country P v 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address oi Currenl Fle’lstered Agent 7 Name and Address of New Heglstered Agent
— - - T e Name - - T e - -
HOFMANN' GRETCHEN Street Address (P.O. Box Number is Not Acceptable)
6305-3 BAY CLUB DRIVE
FORT LAUDERDALE FL 33308
City Zip Code
. FL
8. The abave named entity submils this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __£ ‘ //5/O/
Efbnature, typed or printed name of registered .{;j’wt and title if applicable. {NOTE: Registerad Agent signature requiret when reinsiating) DATE
. i . Py . ., N ’
9, Ihls;;forporatpn is ehgrbléa nT sansfycljts Intangible At Flhir?vgdgj F';:EE fs.“$; 50-50500 0 10. Election Campaign Financing $5.00 Mmay e
ax |I1|'{g rfzqmrement and elects to do so. er ' ee will be § i Trust Fund Contribution, O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
. o
e OM]C{ ] Delete TILE {J Change [ Addition g
NAME G edchun ™. HOFMMI’I NAME 2
STREET ADDRESS .3 By Clvlr Dy STREET ADDRESS §
CITY-ST-2IP H.Lavd A 33308 CITY-§T-21° &
TILE [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
TNAME Tl e e - ) NAME - | -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21?
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-S7-2IP CITY-ST-ZIP
TLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali 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 execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: ,ﬂl /15/01

]
9IGNATURE AND TYPED OR PRINTED NAME oTs}:umG OFFICER OR DIRECTOR

Cate Daytime Phore #




