FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # P01000092365 ecretary of State
1. Entity Name 04-28-2003 91405 041 ***150.00
GALLERY ON WHEELS, INC.
Principal Place of Business Mailing Address
2606 W GRAND RESERVE CIR 2606 W GRAND RESERVE CIR
#1386 #1368
— —— ERIECAUAIRBIRIRR
2. Principal Place of Business 3. Mailing Address ‘4{
Suie, Apt.# ofc. \\’\‘6 / suite. Apt. #. ete. \\/ 7 ] CHECK HERE IF MAKING CHANGES
City & State /7 = Ciy & Statg % \ / 4. FEl Number Applied For
67\)\ ] 59-3745244 Mot Aptlicable
4p Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. . 6. Name and Address of Current Registered Agent s ... . 7. Name and Address of New Registered Agent
Name /
MILLER, MOSHE Street AddreWox Numne‘s Not Acceptable)
2606 W GRAND RESERVE CIR 2 ) 1A
#136 < /Y
CLEARWATER FL 33759 City 4 FL Zip Code

8. The above namead entity submits this statemaent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
=~ the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
s Signatura, typed or printed name of registarad agent and title if applicable. {NQTE: Registered Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 R .
. 9. Election Campaign Financin :
. After May 1, 2003 Fea will be $550.00 Trust Fund Ccfntr?buﬂon, ° O ﬁfégﬂorggf °
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ change (] Addition
NAME: MILLER, MOSHEE NAME
sTReeT ADDRESS | 2606 W GRAND RESERVE CIR STREET ADDRESS
onv-st-zr (CLEARWATER FL 33759 CITY-3T-2p
TILE ) O Delete ME [JChange (] Addition
NAME : NAME
STREET ADDRESS oo STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
SIME- . L - et e el cooOopeete. - -Bomme. o | . . . [ Change (7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OTY-8T-2P \. \} ory-sT-2IP
THLE X\ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE (3 Delete TiTLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP /, GITY-ST-7IP /
TITLE I/ 7 Delete e - O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITy-S3-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repcr upplemental report is true and accurate and that mwsignature shall have the same legal effect as if madg under oath; that | am an officer or cirector
of the corporation er or trustea empowared to execule this report asgequired by Chapler 607, Florida Staluteg; and thatifny name appears in Block 10 or Block 11 if

changsd, or o Z/ c‘ljf &0‘5 70’2;'[ 5 __?0{[

SIGNATUR Vs :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|



