FILED

2002 UNIFORM BUSINESS REPORT (UBR) 5. 2002 8:00 g
Mar 25, :00 am ;
n
DOCUMENT #  PO1000078953 Secretary of State
1. Entity Namea * z
oL e 36 <
GALLERIE DES ARTES, INC. 03-25-2002 90176 010 150.00
Principal Place of Business Mailing Address
1233 NORTH GULF STREAM AVYENUE 1233 NORTH GULF STREAM AVENUE uuuJuuyg
SARASOQTA FL 34246 SARASOTA FL 34246
2. Principal Place of Business 3. Malling Address ”""m m "m "I" "m"m Ilm "”“Im llm ml””“ "” ’m
o Al 15 Cocoanct _ e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S'am% Eloride Sevesdkn  Foridles GS 1 1354%T Not Applicable
Country Country " - $8.75 aaditional
3 ({&5 L U 514 § ‘Z’?» 3*" 0,5}4 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SHEA' JOHN | Street Address (P.O. Box Number is Not Acceptable)
2940 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
1’ City FL Zip Code
8. The above named entity sutymits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
>
SIGNATURE _—
@gq ure. typed or printa: @ of registered agent angd tm {NOTE: Registered Agent signature requirad when reinstating} - DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . P
. } 0, Election Campaign Financin
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust'Fun dacgm'r?buti'm? @ 0 fdsdg?o",’lzgsae
(See criteria or back) O Make Check Payabie to Depariment of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D _ 3 pelete TITLE {1 Change ] Addition §
NAME BERKOWITZ, WILLIAM NAME 2
STHEET ADDAESS |1933 NORTH GULF STREAM AVENUE STREET ADDRESS §
CITY-ST-2I SARASOTA FL 34246 CITY-ST-2IP i
TITLE [ pelete TITLE [ Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-21P
mne [ elste TITLE ) (] Changz [ Addition |
G e T e Tl D D e sl e e, HI'G-KMT:_'—""’-‘ ISR RRE Ny e S W e S S S ST e B W S
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete THLE ‘ [ cChange  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ Delete TITLE ! [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
TINE 7 Delete TITLE [J Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemypion stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eﬂect as if made under cath; that | am an officer or director

of the corporation or ver or trustee empowered to execute this report as required by Chapler 607 Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
.
> . ; D DR
RO e R I AR
ND TYPED OF PRINTED N&Wﬁ DIRECTOR Dats Daytime Phane #




