2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000059941 = Secretary of State |
1. Enlity Name 03-17-2003 91069 019 ***150.00
LAUREN ADAMS GALLERY, INC,
Principal Place of Business Mailing Address
477 S ROSEMARY AVE 477 § ROSEMARY AVE
#169 #169
o i—— ”"”"' m "m “I“ "m III“ ""”m”“" ““I II'“ I'"' NI’ ‘"l
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, ARl #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3725644 Not Applicabla
i Gountry “p Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
" 6. Name and Address ot Current Reglstered Agont =~ ~. .- - [ ———"""-— 7. ‘Name and Address of New Reglstered Agent
Name
PlNEIRO’ ALEX Street Address (P.O. Box Number is Not Acceptable}
4425 SW LONG BAY DR
PALM CITY FL 34930
City Zip Code
i oA FL
8. The above named entity submitghk stadfment for the purpose of changing its registereg.office or registerad agent, or both, in the State of Florida. J am familiar with, and accept
the abligations of registered gen
?‘;IGNATL:JRE /zs /_ﬂ-ﬂﬂ / ﬂ;
Signature, typed or'gri d yne of registerad agent and title if appficable. {NQOTE: Fieg;glefad Agent signature required when reinstating) v DATE
o T -
™ % FILE Nowm FE IS $150.00 . N
) Sk 9. Eleclion C F
o May 1, 2003 e wi o 55000 Tearos G0 1y 35,00 e o
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D {71 Delete TImLE Olchenge  [J Addition | &
NAME PINEIRO, ALEX NAME 2
STREET ADORESS |4425 SW LONG BAY DR STREET ADDRESS 3
crv-s1-z2p - [PALM CITY FL 34990 CITY-ST-2IP I
o
TITLE D [ pelete TITLE {(JCrame [J Additfoﬂ %
NAME FREDRICKSON, KELLY NAVE
* STREET ACDRESS |4425 SW LONG BAY DR STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE B T AT “~Opetete - e~ ~{° - ) [ Change {7 Addition "|>
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2IP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CHY-ST-2IP
TITLE 7 Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
i
12. | hereby certify that the information supplied witgfthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regoryfs 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 trusiéefegipowered to exacute this report as requireg by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an aitachment with anAddr#ss, with all other like empowered. .
SIGNATURE: ___ SIZY/ATURE REQUIREL, “es/pear Mj Sb/-T23352
s:eunruaf AVWPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR A4 Date Daytime Phone #
1

&

-

Mar 17, 2003 8:00 am §



