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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.* Entity Name 5

GALLERY ON WHEELS, INC.

P01000092365

/

Principai Flace of Business

2000 W. GRAND RESERVE CIR
1%
CLEARWATER FL 33759

Mailing Address

2600 W. GRAND RESERVE GIA
138
CLEARWATER FL 33759

2. Principal Place of Businass

Sl

3. Mailing .;\d 055
WA 74 Ca,r-/-e, 7

Suite, Apt. 4, elc,
T

Sui?, ARt #, elc.

FILED
May 12, 2002 8:00 am
Secretary of State

04-07-2002 90078 042 ***158.75

471

[,

DO NOT WRITE IN THIS SFACE

*3 )
"lca 8 Stage C Ciﬁ 7@1 L 4. FEI Number Applied For
IaZsma-r f dsmar F S99 32¥S 2 ¥4« Not Appiicabis
Zi Country Zip Country " i $8.75 Additonal
3155 G 7 () uq / 3 q é 7,7 M Ky A 5. Certificate of Status Desired ¥ Fes Roquired
6. Name and Address of Cument Reglstared Agent 7. Name and Address of New Registerad Agent
- e CEE S 7 aleas AR ___Nﬁ.ma. ERREL SR T e ST PRy ER - T et § szt =
| s osE hice PR e r
Street A dress/(P‘(‘)SpOx Numbey is Ngt Ac )able)
2600 W. GRAND RESERVE CIR . 4] Scorle-&lyd
CLEARWATER FL 33759 City I Zip Coga
: O fs mar FL | “258% 77
8. The abovg ed entity submits thiy statemant for the purpose of chagging its ragistered efliceerregistered agent, 5 o State of Florida, f
‘ " - Q . .
v p d / 2 AL
SIGNATURZ ¢ . : "_’4 '_g 7178 . va
Sighature, typad or printad name of /egisterad agent &nd tills If popicably, ROTE: Flag 0 Agen siordan wedmmrumnmg)/ ,57_ 9_270?- -0 Df
9. This corporation is eligible to satisly its Intangible FILE NOWII! FEE IS $150.00 . Lo
Tax tiing requirement and elects to dd 50, After May 1, 2002 Fee will be $550.00 O o Copaian Fnancing O ffd-gow'g;fe
(Sea criteria on back) 0 Make Check Payable to Department of State ' ¥
11, OFFICERS AND DIRECTORS , 12, ____-ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 "
TILE P B Belens TMLE W.S ‘den f [@€rangs {7 Addition ]
NAME MILLER, MOSHE NAME Tan o ?“ enr . &
svee1 soness | 2600 W GRAND RESERVE CIR #106 sweosss | 72sy Soanfat Blod., Su 1 # 3
on-s-20 ) CLEARWATER FL 33759 CY-51-2¢ ldsmar F£ 3 Y¥e7 |8
TmE O Detete me e a7 R Ahe e P g £ odition |
NAME NAME &::‘ . L b
STREET ADDHESS SIREET ADORESS | +° St p e oa
CITY-S1-ZIP CITY-ST-217 Il T -
TITLE [ eete e DlcChange [ Adaition
NAME NAME
~GTREET ADDIESS. R SEEETE - e e mieeoe — - 1| BTRELT ADDRESS et o e = _ —_— -
CITY-S$5.2P CITY-ST-7P
e [ Deteste meE [OJchange ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-7I9 CITY-ST- 21
WILE O velets e 7 Change [T Agdition
NAME HAME
STREET ADDFESS STREET ADDRESS
CINY-§7-2P CY-57-2P
TME [ Dalete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-s1-p

changed, or on an attachment with an address, wi

SIGNATURE:

13, | hereby centify that the information supplied with this filing does not
Indicatod on this report or supplemental report is true an
of tha corporation or the receiver or trusiee empowered 1o

like empowerad,

FI

qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the sama
exacute [hig repart s required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 1

v Sabjea Wider  7-30-03. $ig-925-002a

laga! effect ag i made under oath; that | am an officer or direcior

O NAME OF SIGNING OFHCER OF DIRECTY




