2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GALLERY INTERNATIONAL, INC.

DOCUMENT # P93000020778

Principal Place of Business

707 LAKE AVE
LAKE WORTH FL 33460

Maiting Address

707 LAKE AVE
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. 4, elc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90178 014 ***150.00

MO

DO NCOT WRITE IN THIS SPACE

DARDI, MATHILDA
707 LAKE AVE
LAKE WORTH FL 33460

City & State City & State 4. FEI Number 65 04 34 4 Applied For
B D T . — _ B 1 5 Not Applicable
Zi t ] : - - - - - et B e
# Country 2p Country 5. Cerm’lcate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abowve named entity su

its this sjatement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
/Z\r cee |

SIGNATURE 7 ?'E(_ ﬁ?ei
Signature, typed fr printad name of registerad agant and tite if applicakle {NOTE: Registered Agen atdra réquifed when reinstating} DATE
FILE NOWI! FEE Ié $ h
—9._This corporation is eligible to satisfy its Intangible [ — 10, EI Ei
Tax filing requirement and elects 1o do so. Atter MAY 1, 1, 200t Fee will'be $550.00 T Trizilg:r%ag g rilr?gutl!c?r? reing | fgféodqoh;:’éfe -
(See ariteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 7 Delete TITLE [Jchange [ Addiion | &

NAME DARDI, MATHILDA e N NAME =

STREET ADDRESS | 707 LAKE AVE ’ o STREET ADDRESS 3

CITY-ST-2IP LAKE WORTH FL 33460 - CITY-ST-7IP g
(3]

TILE " Datete TITLE [ Change [ Addition g

NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

YRSl e L oo one = Sy : OST-2P N mer e

TITLE O Delete it T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O pelatz TITLE [ Change  [J Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-8T-219

SIGNATURE:

13. | hereby certlfy that 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 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 corporation or the recelver or trustee empowered to execute this repert as required by Chapier 807, Florida Statutes; a
changed, or on an attachmegf with an address, w;th all other like emp ered.

thal my name appears in Block 11 or Block 12 if

T Zooy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

-

Date Daytima Phonre #




