=

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 26 2002 8:00 am

DOCUMENT #  P01000059941 Secretary of State

1. Entity Name I ¢ ok e
LAUREN ADAMS GALLERY, INC. y 08-26-2002 90063 010 550.00
Principal Place of Business Maiting Address

TR RUNCIRCTE 235-MILL-RUN-GIRGLE

NAPLRSFL 34100 NAPEES~Fi-04409-

o LA AR R G

ZLinnq%al Place of Business
7 05’5"""’2-‘{ Ase. 1477 5. fwmﬁr‘f flve
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3 | (9 L /L8
City & Stat City & Stgte 4. FEI Number Applied For
Wés oem fecch FC Lo ST e Lrecch  FC 5937250 %Y Not Aplicable
Zip ountry Zip untry i ‘ $8.75 additional
33‘_{()-!“ ﬁ ge‘:c I 3 Fro f ﬁ) ﬁ c( f’: CfBI’tIfICE!tE of Status Deswreq [ oo Requwed|
6, Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name 4 p
PINEIRO, ALEX Léy [7ne,ro
i treet Address (P.0. Box Number is Not Acceptable)
7235-MILL-RUN-CIROLE Q25 o0 Loy frey Do
NAPLES FL-39T09
: A4 Xl
& o
/ /e FL | %4380y

mils thigeiatement far the purpose of changing its registered office or registered agent,ﬁr beth, in the State of Florida. | am familiar with, and accept

B. The above named entity
the obligations of regi

[\ res (pend ri// 7 /o z

SIGNATURE
Signawpyad‘rﬁms of registerad agent and title if applicabla. {NOTE: Ragistared Agent signature required when ransiating)

9. This corporation is eligigfe to satisfy its Intangible FILE NOW!!! FEE IS $550.0Q 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirementghd elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on bac | Make Check Payable to Department of State

1. " QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O] Gelete TILE ﬁ&hange [ Addition

NAME PINEIRO, ALEX NAME

stheeT ADoRess | FRATMH-RUN-EIRCEE sweETanoRess | LD S S L{/ Lon 347/ Yy
onv-st-2p | NAPEESFE-94400 ovstze | 2 s ﬂ./ ¢ Bares FYI50
TITLE D O Delete TILE Mcrnange O Addiian

NAME FREDRICKSON, KELLY NAME .

STREET ADDRESS | -P235-MIH—RUN-CIRGEE sTREETADDRESs | 442 S Sed) Lo ﬂ D’

GITY-ST-2IP NARLES-EL-34109 CITY-5T-2IP Deer € (,.." £ 3 5(9 o)

Tme ' ’ ' O Delete TIMLE ) cChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TI7LE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

TITLE T Delete TTLE (0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P 7 / CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gfalify 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 true and accurateAnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar frustee empowered to cutgfthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all likggEmpowered.

SIGNATURE: ___ SIGNATUR UIRED [ resipeni %‘f/w_ SO(502 3352

SIGNATURE AND TYPED OR PRIWIIE QF SIGNING QFFICER OR PIRECTOR # Date Daytime Phone #

CR2E034 (4/02)



