2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)_

FILED
Jun 04, 2003 8:00 am
Secretary of State

5r.

PngNliyENT # P02000068707

LEONE ART GALLERY.COM, INC.

05-02-2003 90148 046 ***150.00

JJIU3i0111)

Mailing Address -
2275 5. FEDERAL HWY SUITE 130
OELRAY BEACH FL 33483

Principal Place of Business
2275 S. FEDERAL HWY SUITE 130

DELRAY BEACH FL 33483

AR

2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, atc, Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES,

City & Stote City & Stata 4. FEI Number Applied For
Not Applicable
"
Zip Country Zip Country 5. Cariificate of Status Desired 0. $8 75 Addaional
- Fea Required
8, Nnmo and Addren of Current Registered Agent 7. Name and Addms ot New Registerad Agent
e . - b U
-l.E—o—m : = =S - T ; =~ e o - = —= — TS 0 T -
- - ! Street Address (PO. Box Numbar is Nat Acceptahle)
2275 S. FEDERAL HWY SUTTE 130
DELRAY BEACH FL 33483 L .
City ! FL | Zip Code

8. The above named enlity submits this statereant for the purpesa of changing is registered office or registered agent, or both, in the State of Fiorida. | am [amiliar with, and accept

e obligations of registered agent.

SIGNATURE

Sagnahse, typad of prifded aamey of registornd igent and e ¥ applicabls.

{HOTE: Roglsern Agant nnature racuirad whan minstaling)

DATE

FILE NOWN! FEE IS $150.00
. After May 1,2003 Fee will be $550.00
Mage Check Payable to Fiorida Departinent of State

9. Flection Campaign Financifig
Trust Fund Contrbution.

$5.00 may Be
Added ta Faees

10, OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DVREGTORS N 11
mE F 7 Deleie e D change 1] Addition | &
A LEONE, RACHELIA NAVE =
steeT aooress | 2275 S. FEDERAL HWY SUITE 130 STREET ADDRESS g
ov.srz» |DELRAY BEACH FL 30483 cv-st.1p g
TME v 3 Delers e D changs T Addiion | 62
| wase> - +|LEQNE; MARIA —- - WAME <o
smeeraooress (2275 S, FEDERAL HWY SUMTE 130 STREET ADDRESS
arv-s-z¢ - |DELRAY BEACH FL 33483 CImv-$T-2p
TTLE [ Detete TIE 3 change [ Addition
NAME NAME
* STREETADORESS |~ == RS ARESs | T e e
CIrY-Sl-2p Ty 532
TITLE 2] Detete TME [J change  {7] Addition
NAME NAME
SUREET ADDRESS STREET ADDRESS
Cmy-S1-0p CiTy-ST-2P
ME 1 pegte TIE Ochange T Adsition
RAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-S1-2P - cmy-S1-21p
TME CT [ petete TILE O change [ Agdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-S1-0P CITY-ST- 210

12. 1 hereby certify that!the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutess. | further centify that the information
accurate and that my signature shall have the same legal effect as if made ungler oalh: that | am an officer or director

indicatad on this repan o supplemantal réport is true an
of the corporation or the receiver g
changead, of on an attachment ysth an #ddresg, with all other ki

SIGNATURE:

wsjeq empowared (o exgculp this report g8 required by Chapler 807, Florida Statutes; a

that my flame appears in Block 10 o Block 11 if

Oaytime Phone #

H27/03




