FILED

12. | hereby gertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature ghall have the same legal effeol as If made under oath; that | am an officer or director
of the corpaoration or the rel is report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacl
& i

y SIGNATURE AND TVFED OR PRINTED NAME OF 3 ‘R ONIIRGCTOR v r Date " Daytime Phone #

SIGNATURE:

2003‘ FOR PROFIT CORPORATION £
UNIFORM BUSINESS REPORT (UBR) Apr 30{ 2003f88:?()t am 3
DOCUMENT #  P93000020778 coretary or 2
1. Entity Name 04-30-2003 90106 003 150.00
GALLERY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
707 LAKE AVE 707 LAKE AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Prncipal Place of Business 3. Maling Addrass “"""wl m" "m m” "m"m ||“| "m "”“lmml”mm‘
Suite, Apt. #, etc. Sufte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 04 3 1 1 Applied For
6 1 5 Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Cartificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
i e e m e m ot i T T o |wName e onr e - N
DARDL MATHILDA Street Address (P.O. Box Number is Not Acceptable)
707 LAKE AVE _
LAKE WORTH FL 33460 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and aceept
the obllganons of registered agent.
SIGNATURE
Signature, fyped or primed__ name of registered agent and title if applicable (NOTE; Registered Agant signature required when relnstating) DaTE
FILE NOW!! FEE IS $150.00 ‘ o
e 9. Election Campaign Financing $5.00 May Be
] After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 % OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
e P [ Delete TE O change (] Adsition | &
NAME DARD!, MATHILDA NAME g
sTreer anoRess | 707 LAKE AVE STREET ADCRESS 3
crv-st-z¢ | LAKE WORTH FL 33460 CITY-ST-7IP g
o
TITLE O Dekete THLE C]change [ Addition s
NAME NAME
STREET ADDRESS S_TREEI' ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE o o O De!eie TITLE [OJcnange [ Addition
NAME ) ST TS T e e - L T et e - ‘NAME LR T - U B
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TIMLE O pelete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete ITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE (] Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF



