FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm Apr 28,2003 8:00 am
DOCUMENT#  P02000014712 ecretary of State

1. Entity Name 04-28-2003 90196 016 ***150.00
SEW & VAC GALLERY, INC.

Principal Place of Business Mailing Address
1913 E COLONIAL DR STE 6-C 11913 E COLONIAL DR STE 6C
ORLANDO FL 32826 ORLANDO FL 32826

2. Pringinal Plars af fe-t-- .3 Mailing Address

T e e OO R A M

Sulte, Apt. #, elc. “Sure. AP ¥ o B./CHECK HERE IF MAKING CHANGES

~-G 7—&

City & State 4. FE! Number Applied For

(DM—P Do, PQ___ o @ g0, &L = G\ ~2M\91 R Nat Applicable

Zip Codriry Country O $8.75 Addtona

5 }@"é’ C))W—MJGQ %;*%—6 6%“6‘6 S. Certificats of Status Desired Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agent
Name
JOSEPH, GABRIELE -~ .. Ce %AMT‘“
Street Address (P.O.'Box-Number-is:Not Acceptable).
11913 E COLONIAL DR STE 6-C
ORLANDO FL 32826~ -
City FL Zip Code

8 The above named entlly submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgallons
Lkg*a (o3

. .é'_je-

SIGNATURE =

Sfnature, typed adplicabla tNOTE Registered Agent signaturg required when reinstating) DATE
FILE NOW!! -FEE IS $150.00 ) - )
-, p 9. Election Campaign Financing $5.00 May Be
J After May 1, 2003 Fie will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Fldrtda Department of State '
10. ) .’ OFFICERS AND DIRECTORS 7I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ims 5 D 1 Delete THILE [ change [ Addition
NAME JOSEPH, GABRIEL E NAME
sThery aporess | 11913 E COT;ONIAL DR STE6-C STAEET ADDRESS
arv-sr-ze | ORLANDO: FE 3626 CITY-ST-71P
TME (7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2IP .
TITLE O oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f— —_— e CITY-51-2p
ML 0 Delete MLE ST T e e (JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 pelate TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol quatlify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or dlirector
of the corporation or the recew r or trustee empgwered to exdoute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta ith an addres: h all other lke empowere
SIGNATURE: L WDz 2o-00-%060
OFFICER OF DIRECTOR j Date Daylime Phona #

129110

AY

CR2E034 (10/02)



