2002 UNIFORM BUSINESS REPORT (UBR) Apr 15F12%g%)800 am

DOCUMENT #  P01000070038 ecretary of State

1. Entity Name

FLORENCE GALLERIES OF PALM BEACH, INC. 04-15-2002 90069 005 ***150.00
Principal Place of Business Mailing Address
PO BOX 3108 PO BOX 3103
PALM BEACH FL 33480 PALM BEACH FL 33480 - B0 0649 35
2. Principal Place of Business 3. Mailing Address |1|||II|| m "m"l“ ||||| I|"| ||||| ||"| m“ "m "l" l"l’ ml ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65 - “33 \' G z Not Applicable
Zp Country ap Country 5. Cartificate of Status Desired O $8 79 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER’ R-OBERT W Street Address (P.O. Box Nurnber is Not Acceptable)
214 BRAZILIAN AVE STE 260
PALM BEACH FL 33480
City FL Zip Code

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 Fiorida.

CRZE034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
® Taving oquramentang oo o3 " | ttor May 1, 2002 Feg wil pa $ssbop | 10 Seclon Camsain Fascing - $5.00 ey Be
o ) ’ . Trust Fund Contribution. | Added to Fees
(See critetia on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 elete TITLE [J Change  [] Addition
NAME GASBARRO, AMY NAME
sTReeT aDDRESS | 701 IBIS WAY STREET ADDRESS
CITY-51- 2P NORTH PALM BEACH FL 33408 CITY-ST-2IP
TILE [ Delate TITLE [ Change  [_] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-5T-71P CITY-ST-2PP
THTLE - : ~[oskete” - TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TITLE [ Dalete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE 1 Delete TIMLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation 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 Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ﬁr—eﬁ\){y SLHAROZ) SIS AP amanaau /)30 J02_  g) f05-£337

“SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

\

. AY__ 9965620



