2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000090140 SER Secretary of State

1. Entity Name 03-17-2003 90053 036 ***150.00
GATOVILLE GALLERY INC.

Principal Place of Business Mailing Address
689 CRANE BLVD. ' 689 CRANE BLYD.
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042

s - LT T

2. F”rrqzai Plag DignfjstL S_Q - 3. Mailing Address

Stite, Apt. #. etc. Sutte ApL# 8o, L e rrrens[E1-CHECK HERE.IF.MAKING.CHANGES- — - . —. =

Applied For

Ay & State — City & State 4. FE| Numbe
EC Y WES ‘ S - 'Z%OL—{ SUY Not Applicable
égo L( ()] % ’2} DA ap Gounlry 5. Certlficate of Status Desired O fg'gesqlﬁidé“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIMPEL, HANS H
689 CRANE BLVD.
SUMMERLAND KEY FL 33042

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. '"“‘ﬁi"’g“u?‘?é%';ﬂ"ﬁi?gﬁga"?" e = = - |~ ~or ElRCHOT Campaign Firancing $5.00MayBe |
er May 1, ee will be * Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. {FFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L P [ Delste MLE O change [ Addition | &
HAME ZIMPEL, HANS H NAME ‘ =4
street anpress | 689 CRANE BLVD. STREET ADCRESS g
CITY-ST-21P SUMMERLAND KEY FL 33042 CITY-5T-7P 2
TITLE O pelete TITLE [ change [ Addition %
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

LE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CIFY-ST-ZIP

TITLE [ velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS T . . ~Q STAECT AODRESS |- T e - - T T - e S
CITY-ST-2iP CITY-ST- 2P

TITLE [ Delete TITLE ) Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-Zip

TIME [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

GCITY-ST-2IP CITY-ST-ZIP

12. | hereb';f c’érlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgeor trustee em ered to execute this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bicek 17 if

changed, or on an attachmenyf Wish an addre: ith,a4 other like empowggéd. ‘%— 74/\';"6?@
SIGNATURE: b s Tmyfomen 52/?////%’5 Jos— 292 50

SIGNATURE AND TYPED OR BHINTED NAM%F SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




