2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P25019 3,

DOCUMENT #

1. Entity Name

BOARDWALK GALLERIES, INC.

O3 APR 29 AM 8: 37

SECRETARY _OF STAIR
Principal Place of Business Mailing Address TALLAMASSEE, FLOPIDA
425 E. ATLANTIC AVE. . 425 E ATLANTIC AVE. -
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

I

2. Principal Place of Business 3. Mailing Address
' 04fibloz GO164 020 F159,00
Suite, Apt. # ete. Stite. Apl. 4. elo. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
520962372 Not Applicable
Zip Country Zip Country 5. Certificate of Slarus Desied [ g‘g.;?qlﬁ?:;ﬁonal
6. Name and Address ol Current Reglstered Agent . 7. Name and Address of New Reglstersd Agent
= - = ~ - = e . — —_—— == | Nafe= = e —_— —— W v F =y
WELLS, CARL V., | Street Address (P.O. Box Number is Not Acceptable)
425 E. ATLANTIC AVE.
DELRAY BEACH FL 33483

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am famiiiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent anc Ltle il epplicatia. (NOTE: Repistored Agent signature recuind when reinstating) - DATE
FILE NOWII! FEE IS $150.00 ‘ . .
. 9. Election Campaign Financing $5.00 May Bo
.=, After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. Added to Fees

Maka':,f._‘rheck'_ll’ayable to Florida Department of State

10, g s OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11 _
ne | PSDy* 01 et s . Dichange [ Adgiion | &
nwe o+ JWELLS, GARL V., |l ) HAME :E_'
s1Reer ApoRess ) 482 NE 32ND ST STHEET ADDRESS P
cps-z¢ | BOCA RATON FL CITy-5T-2p 8
TITLE vID O petete e [ change [ Addition g
WAME WELLS, SUZANNE L NAME

stresaooRess | 482 NE 32ND ST STREET ADGRESS

CITY-$1-8P BOCA RATON FL CITY-§T-2PP

WLE D e 3 Delete e Cl change [ Addilion
NAME WHITE'D’ANE"L*‘-— - ——— e P NAME ™ = "= 7t met s e s A1
stReeT anoress | 486 MLE. 32ND ST, STREEV ADDRESS

CITY-S1-2P BOCA RATON FL CITY-5T-20P

TIKE O pelete THLE O changs [ Additicn
HAME NAME

STREET ADORESS STREET ADORESS

CITY-51-2IP CITr-5T-7IP

e [ Delete TITLE Clchange [ Addition
NAME NANE

STREET ADDRESS STREET ADORESS

CIrY-ST-2IP CITY-ST-2IP

e [ Detete TIE [ change [ Adaition
NAME NaME

$TREET ADORESS STREET ADDRESS

CITY-S1-ZP CITV-ST-2IP

12. | hereby cerlify thai'the information supplied with this tiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlily that Ihe information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same fegal effect as it made Under oath; that | am an officer or diracter
of tha corporation or the receiver or trusles empowared to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 i

AERTOMELS T x;@%; L2390y
e ~Oaytima Phore # N

D NAME OF SIGNING OFFCER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR




