2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00
DOCUMENT #  P93000016788 Szz:{retary of Stateam

t. Entity Name

GALLERY OF LIVING ART INC. 05-01-2002 91539 044 ***150.00
Principal Place of Business Mailing Address

1804 SW 11 ST 1804 SW 11 ST

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

AR 0

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650455239 Not Applicable
Zi Countr Zi Count iti
P oLty 0 miakd 8. Certificate of Status Desired ] $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e e T T - e - Né—rﬁe—- -~ T = S S I - R
DURRENMAW’ RUTH Streel Address (P.O. Box Number is Not Acceptable)
1804 SW 11 8T :
FORT LAUDERDALE FL 33312
City FL Zip Code

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 Flarida.

i

SSIGNATURE ‘
¥ Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent sigratura raquired when reinstating) DATE i
‘9, This corporation is eligible to satisfy its Intangikle FILE NOW!!! FEE IS $150.00 ‘ o
E Tox s requnetmont an ooats el After May 1, 2002 Fee will be $550.00 10 Bleclon Campaon fnancing - $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PD O delete TITLE [ change [ Addition
NAME DURRENMATT, RUTH NAME
STREET ADDRESS | 1804 SW 11 ST STREET ADDRESS
orv-s-z2¢ | FORT LAUDERDALE FL 33312 oTY-5T-2P
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
ME. o egprer eon— o0 wm e s 0 D ol plegg v o] TME - memmfre T s - me = s s v e 5] Ghiangg -~ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is trus and accurate and that my signalure shall have the same legal sffect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all olher like empowered.
¢~ Q02

SIGNATURE:
Data Daytime Phone #

AY Zob/e0

034 {%/01)

CR2EQ34

Y



