2660 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000059536 Sep 08, 2000 8:00 am
1. Entity Name f S
SHARED VISIONS GALLERY, INC. - ecretary of dtate
M 09-08-2000 90007 024 ***550.00
Principal Place of Business Mailing Address
504 EAST ATLANTIC AVENUE 504 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 .
‘ DULUJO((
Suite, Apl. #, atc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0433653 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_\dditinnal
. _ o R — _  Fea Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATHLEEN U. RAGLAND , :
Street Addrass (P.O. Box Number is Mot Acceptable)
504 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title It appiicable. (NOTE: Registarad Agent signature reguired when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 lecti o Financi
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 55::'::n%ag;i:?gu11::”‘3'”9 O fdsd-oo May Be
o N ed to Fees
(See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete LE [ change [ Additian
NAME KATHLEEN RAGLAND, NAME
STREETADORESS | 504 EAST ATLANTIC AVENUE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 CITY-ST-21P
E VP O peete TE O Change (T Acdition
NAME CHARLES RAGLAND, NAME
STREeT ALDRESS | 504 EAST ATLANTIC AVENUE . STREET ADDAESS
CITY-ST-2IF DELRAY BEACH FL 33483 CITY-ST-2IP
TLE 1 peiete TILE [ Change [T Addition
NAME - =" = T - el NMET T ) T 4
STREET ADDRESS STREET ADORESS
CiTY-ST-21F CITY-57-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP S S CITY-ST-7IP
TILE - o T O] Delete TINE [Jchange ] Addition
NAME vl el ol - R
STREET ADDRESS | & STREET ADDRESS
OTY-$T-2IP CITY-5T-21P
" OTILE O pelete TITLE [Ochange ] Aadition
NAME NAME
STREET ADDRESS E . STREET AGDRESS
CITY-ST-2P - ) CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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
ot the corporation ar the receiver or trustee smpowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered,
-
Tt -0d Sl 272-Y495
Cate

Daytima Phona #

SIGNATURE:

CR2E034 (5/00)



