- %

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000059536

1. Entity Name

SHARED VISIONS GALLERY, INC.

Principal Place of Business

504 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483

Mailing Address

504 EAST ATLANTIC AVENUE
DELRAY BEACH FL 33483

3. Mawllng Address

FILED

May 10, 2001 8:00 am’

Secretary of State

05-10-2001 90038 031 ***150.00

I

IR LN

2. Principal Piacg of Business J
Poual Palm Rd - ﬁacnl Palm Fd
Suite, Apt. #, eto. ™~ Sunte Apl #, elc. DO NOT WRITE IN THIS SPACE
jty & State "‘D & State 4. FEI Number 650433653 Applied For
BO Ca ﬁa n FL d ca 1&4 N 1 : Not Applicable
Zi Country Zip Country . . $3 75 Additional
B‘;L/BQ_ 33 L/BQ" U 5//}' 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
~ - - —— s - Name - - - T e e
KATHLEEN U. RAGLAND Street Address (P.(pBox Number i ccepta c/
504 EAST ATLANTIC AVENUE 20 B - Kogad da
DELRAY BEACH FL 33483 "8 @Zz
City ’Z _h Zip Cod
boca  Katin FL | 55932
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.
SIGNATURE
Signature, typed or printad nama of ragistered agent and nfle if applicabie. (NOTE: Registered Agent signature required when rainstating} DATE
e
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
Tax f:hn‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE P O Detete Timg B Thange (] Adsiion | S
S
NAME KATHLEEN RAGLAND, NAME — a ﬂ / Z e‘ z
STREET ADRESS | 504 EAST ATLANTIC AVENUE sieeT AoREss | 20 £ aim Eoa 3
omv-st-2¢ | DELRAY BEACH FL 33483 sz |~ Bacy Zaaca 3343 g
TITLE VP O peleta TITLE Efhange [ Addition %
NAME CHARLES RAGLAND, NAME 2&7 p ( ﬂ a Cj
STREET ADDRESS | 504 EAST ATLANTIC AVENUE secTanoRess | GO £ za{ atm. /o
oTr-s-7° | DELRAY BEACH FL 33483 oy-St-2¢ Boca L& i 33432
TITLE [ Defete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 7 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ belete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-21P
TITLE I Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated an 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 i
changed, or on an attachment with an address, with all gther like empowere
SIGNATURE: __ [ esr Kittleen Kﬂﬁ/ﬁn d Y2670 5wl 3472
SIGNATURE AND TYPED OR PRINTED NAM(’F SIGNING OFFICER OR DIRECTQR Cate Caytima Phone #




