FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am
Secretary of State

DOCUMENT # P01000036299

1. Entity Name
THE GALLERY ON BROADWAY, INC.

05-16-2002 90053 042 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass
1520 BROADWAY 1520 BROADWAY
Suite, Apt. # efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number Applied For
FORT MYERS, FL FORT MYERS, FL 65-1099177 Not Applicabla
3 37—9'00 1 [?gKW 3 329'P0 1 L%RW 5. Certificate of Status Desired [ | ?&Zﬁqﬁﬁggimar

7. Name and Address of Current Registered Agent

N . .
ELIZABETH JENKINS
Street Address (P.O. Box Number is Not Acceptable
TB07 MONTE VTora grepuae)

" ° DO NOTWRITE
© IN THIS SPACE

i Zip Code
FORT MYERS FL |35831
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 name of registered agend and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
. e e f January 1 - May 1 Fee is $150.00
8. g;sﬁf;;p:::ﬁ:r:;lg:?;lc;z:astl‘sohgisslon.tanglble Aﬂg May 1,yFee is $55s0.00 10, Election Campaign Financing $5.00 MayBe
o Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
(Seo criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . =
nme VD e S
NAME ELIZABETH JENKINS NAME =
smeeTaonress| 1807 MONTE VISTA STREET STREET ADORESS 3
on.s1-2¢ |FORT MYERS, FI, 33901 ciry - s7-2F o
e SD nme &
NAME CARLA S. REUBLIN NAME ©
STREETADORESS | 1 342 BURTWOOD DRIVE STREET ADDRESS
orv-st-zp | FORT MYERS, FL 33501 v -$1- 2P
TIME PD TTE
NAME EMMA J. LILLY NaME :
STREETADDRESS | 6090 .TIDEWATER _ISLAND CIRCLEsweeraoress| - . o~ - - -
ow.st:2» | FORT MYERS, FL 33908 oo DO NOT"WRITE
e e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- ZiP CITY - ST- 2P
TIME TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST ZIP CITY - ST-2P
TIME TILE
NAME NAME el
STREET ADDRESS STREET ADDRESS
CITY . §T- 2P CITY - ST- ZIP

appears in Block 11 or on an aﬂachme#wt

SIGNATURE:

n adWa

|

er like empowered.

my,

/

13. I hereby certify that the information supplied with this filing does not qualify for the exemptign stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate’and t
an officar or director of the corporation or—{pa receiver gr.lrusteered to exeqtite thig'report as required by Chapter 607, Florida Statutes; and that my name

ignature shall have the same legal effect as if made under oath; that | am

/N

A0 .02 Al 583

SIGNATURE AND THPED OR PRINTED NANE OF SIGNING OFFIFER OR DIRECTOR

" Date

Daytime Phone #

STFFL323B1F A

R



