FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sggcll.%tgg,] ?)fs S(‘:gtgm

DOCUMENT # P93000059536 I E 09-11-2003 90098 047 ***550.00

1. Entity Name

SHARED VISIONS GALLERY, INC. /
Principal Place of Business Mailing Address
20 E ROYAL PALM ROAD 20 E ROYAL PALM ROAD

BOCA RATON FL 33432 BOCA RATON FL 33432 L

- ARG GAU DRI

2. Principal Place of Business 3. Mailing Address _
(Dt Proshuick £4. 10355 Preshoicbld.
Suite. Apt. #, elc. Sulte, Apt. #, etc. tzéHECK HERE IF MAKING CHANGES
City& State City, % State 4, FE! Number Applied For
g 650433653
Oinioﬂ 6‘& [JL ﬁ/ ga Z/‘n"ﬂﬂ_ Mcﬁ ’@ Mot Applicable
Zip Y Count Zip Count » . 7 it
.%3%3@ oun(r; 5 A, 3’5 L{a (g 0’5 gA_ 5. Certificate of Status Desired ! ?eae R?qa;iedétlonal
) 6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
R T T e e e e ey T Na{n_e_;A P T L e N e
KATHLEEN U. RAGLAND , .
St Add PO. Box N T is N bl
20 € ROYAL PALM RAOD W EY T 22 ) s #A
BOCA RATON FL 33432 ‘
A Y oy pfon Blach FL | **§%y9¢

8. The abave named entity submits this statement for the purpose of changing its registered office or rédistered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. "

SIGNATURE fm‘?"")ﬂ'{(&“”“/ ?-g03

Signature, typed or printed name of regisler@gsm and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - .
8, B G
After September 10, 2003 Fee will be $750.00 sotton Campaign Fnancing. - $5.00 may 8
a Trust Fund Contribution, Added to Fees

Make Check Payabfe to Florida Department of State
10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TIE [ change T Additien
NAME KATHLEEN RAGLAND, NAME
sinker aboress | 20 E ROYAL PALM ROAD : STREETADDRESS | /&3 +5% fr€ il P,
crv-srzp | BOCA RATON FL 33432 o | Boypfon Beh o 33¢YDb
TILE VP [ Dalete TITLE v [ Change [ Addition
NAME CHARLES RAGLAND, ' NAME
stheet anoress | 20 E ROYAL PALM ROAD sweeriomess | JOBSS Prestwicd Bl
orv-sz2p | BOCA RATON FL 33432 ov-st2e | Ao snfon Plh T 32¥3E
TITLE [ Delete TILE J ] change [ Addition
NAME NAME
STREET ADORESS - - e e 2o = e W STREETADDRESS | — ~~ e e et -
CITY-5T-ZiF CITY-ST-2IP
TIE (T Delete TITLE Dl Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Gelete TIMLE [ Change 7] Addition
NAME NAME
STREET ANDRESS : . STREET ADDRESS . .
CITY-ST-2I CITY-ST-2P
TITLE ] Delste TILE (O change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this filinc? does not qualify for the exemption stated in Section 118.07(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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
o SR T 5 TN T 114 U 2ol 28 % Oy .
SIGNATURE: Q/é’bww ﬂax@w«s{( 9-g0> Slel 203 3tf

e e W NN U e U U Do = -

SIGNATURE AND TYPED OR PRINTED NAME OF st@uﬂa OFFICER OR DIRECTOR Calo _zga_y‘tirr_i; Phona # s
-

AY  008¥B00

CR2ED034 (4/03}



