FILED
£ 7
2003 FOR PROFIT CORPSRATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Sdirf

04-23-2003 90190 044 ***150.00

DOCUMENT # P02000038617

1. Entity Name

EVEREST GALLERY CORPORATION

i

Mailing Address
6173 SAVANNAH WAY
LAKE WORTH FL 33463

Principal Place of Business
6179 SAVANNAH WAY
LAKE WORTH FL 33453

55040742

e AT LG

Al
2. Principal Place of Busingss 3. Mailing Addrass
SE/URN&' SPlrrrt C...HZ_C_ (_(-:? . 30'4 Samama IPRIA
Suite. Apt. #, elc. Suile, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
DS D=5 02 - oeary,a
Cily& S City & State 4, FEI Number Applied For
c,ﬂ’k’—l? woZﬂ‘t Lq%twoe_m ’ pl‘—' . oip\"‘ o066 33 19 Not Applicable
Zip Country Zj Couniry - . $8.75 Additional
ﬁ ‘33"{6_; o ; V. fi 3\.4( é.g s 5. Ceonificate of Status Desired O . Fos Roguired n

__8. Name and Address of Currem Regisiered Agem 7. Name and Address of New Registeted Agent

e NATS p g m Z J RO, IS ANIOAL |

&aw:gogm“m’.s NETWORK INC. Street Addrgss {P.0. Box Number is Not Acceptable)
MIAM! BEACH FL 33139 FIoY QoanAmA SP@ VG CIECLEF ]

Cy L e L o™ FL lzle_rfﬂfufz

8. Tha above named anity submits this statament lor Lhe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. .
R A OY—16—07
SIGNATURE 2.

Slonature, typed or printed name of registered agem and Lile i applicable, GATE

(NCTE: Registated ADONL 5X0natune reguired whon renstating)

. FILE NOWIll FEE I3 $150.00
. Atier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing

Trust Fund Coneributian, a

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS IN 11

T D ) 0O pelzte TmE Clcmnge [ Addition

NAMIE BHANDAR), HARIBOL NAME

sweer anpress | 6479 SAVANNAH WAY STREET ADDRESS

cv-s-ze | LAME WORTH FL 33463 City-s1-2P

TITLE O pelets e Jchanpe (] Acdition

NAME ] NAME

STREET ADORESS * _ STREET ADDRESS

CiTy-ST-2IP oY -5T-21P

Tne [ pelete Tine [Jchange [ Adeiion
'—NAME"—T* e [| i e © e ST i e i, NOE L I R T et — -

STREET ADDFESS T STREET ADDRESS )

Ciy-3T P CIvY-ST-29

TINLE 1 peers THLE O change  [3 Addition

NAME NAME

STREET ADIRESS STREEF ADDRESS

chy-s1-2p CITY.- ST-2IP

TE £ Delete TME O Grangs () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7. 7P ) CY-ST-2tP

TnE [ oelete e [Ictange [T Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CINY-ST-2P ery-§1-2F

12. | hereby certity that the information supplied with this fifing does not quality for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further cariify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the samse legal effect as it made under oath; that | am an officer or director
of the corporation of tha racgiver or trustae empowared 1o execute this report as required by Chapter 607. Florida Statules: and that my name apnears in Block 10 of Block 11 it
changed, or on an attachment with an address, yigh all other iike empowered,
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Sk iORE BEQUIRED

SKONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

SIGNATURE:

Daytirne Phona #

May 14, 2003 8:00 am

CR2E034 {10/02)



