FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P02000112289 - Secretary of State
01-22-2003 90151 004 ***]158.75

1. Entity Name

FRANKEL GALLERY, INC.

Principal Place of Business Mailing Address
11330 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD ;
SUITE 204 SUITE 204 /

i e O
i i 3. SM%W Addres

3 Vo 0P8 flau Boce dafoc,

Suite, %# ey L‘ Sunlegot‘_l' etc. [ CHECK HERE IF MAKING CHANGES
Swdl, P

W&Sg?_te P dm M@L\ '\__L \Dceitéismte\ % e Klﬂct& y . 4, FEI Number P‘ﬁp;fiz(l::s;ble

gl% L.\, b ] eFj':“E ( Py £} ’ZBID%L)’bl QFTB:, 5. Certificate of Status Desired M §eae quli?:éuonal

Berandﬁddms&éwanhi-Wd—Agem‘ e i e T Name: anderessgLNe\'LBegistered.Agem— .
Name
MEROLA, JAMES R Aame ~ Jolley e C\U/']'
’ Street Address (P.C. Box Number is Not Acceptable)

11380 PROSPERITY FARMS ROAD

SUITE 204

PALM BEACH GAHDENS FL 33410 City FL | ZpCode
8. The above named ghtily submits this statem the purpose of ¢ ingl its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of rgigered agent. \) l
SIGNATURE __ B Qs 5 Hep®y N. FRAV K&L i h—l 03

Signatura, typed or printad name. reg\stereﬂ agent and title |f applicable. DTE Ragistered Agent signature required when reinstating) DAT
FILE NOW!!! FEE IS $150.00 ' A )
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TILE Ol change [ Addition
NAME FRANKEL, SHERRY NAME
sTreeT aoDress | 3020 30TH LANE STREET ADDRESS
ore-s-zr | LAKE WORTH FL 33463 CITY-ST-2IP
TILE O pelete THTLE (D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ETME: o ety e emem e [l ottt e e i e e oo [.Change - [0 Addition .

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLe ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE O Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ‘ CIry-S1-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADCRESS STREET AQDRESS
CITY-ST-2IF CITY-87-2IP

12. | hereny centify that’ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustec empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W@UND‘FWUK AUIRED i ‘1’7}03 fgf)ﬂw%f?

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICGER OR DIRECTOR L D’ta Daytime Fhone #

DAVVOLY

Al

CR2E034 (10/02)



