2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000095313

IMAGE ART GALLERY OF WEST PALM BEACH INC.

Principal Place of Business
5700 QKEECHOBEE BLVD.. SUITE 511
W. PALM BCH FL 33417

Mailing Address
5200 OKEECHOBEE BLVD.. SUITE 511
W. PALM BCH FL 33417

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suile, Apt. #, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90194 042 ***150.00

U RTARRAR WA A

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number { 9 Applied For

02 0 lj 75— Not Applicable
Zi Countr Zi Countr . . it s
P wniry ® ey 5. Certificate of Status Desired O gg"ggqlﬁ?:;'o”‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e . - ~| Name - . -
- : ! R R e = , o n
SHAHAFI’ MMUDDIN e Street Address (P.O. Box Number is Not Acceptable)
69 CEDAR LANE

BOYNTON BCH FL 33435

City

Zip Code

FL

8. The above named entity submits thig-statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent,

SlGNATURE = Z

Slgnaturs typsd or printed name of registerad agent and

litle it applicable.

(NOTE: Registered Agenl signeture raquired when rainstating)

DATE

" FILE NOW!I! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ Delete TLE O cmange [ addition
NAME SHARAF!, AZIMUDDIN NAME

STREET ADORESS | 69 CEDAR LANE - STREET ADDRESS

orv-sT-2¢ | BOYNTON BCH FL 33436 CITY-ST-2IP

TITLE D O Delete TITLE [0 change [ Addition
NAME ILYAS, SEYID § NAME

STREET ADDRESS | 1636 SHAKER CIR. STREET ADDRESS

orv-s-z¢ (WELLINGTON FL 33414 CImy-$T-2P

TITLE i Delete TITLE o ] [Jchange  [L] Addition
NAME - e NAME - TTrAmmEe et e m e e e o -
STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY=ST- 2P

TILE O oelete TITLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ Delete TITLE [JcChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§7-2P

12, { hereby certify that the information supplied with ihis filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made unger cath; that | am an ofiicer or director

of the corparation ar the recaiver cor trustee empowared to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIERNATUPA BSEAUIRED

c4[hqo3 %7-797-7743

snc?hun's AND TYPED Of PRITED NAME OF HAoMING OFFICER OR DIRECTOR

Date

Daytime Phone #

doicbuy

nv

CR2E034 (10/02)



