-~~20061 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000064388 Apr 26, 2001 8:00 am
1. Entity Name
. ecretary of State
GALLERY ANNEX, INC.
04-26-2001 90112 034 ***150.00
Principal Place of Business Mailing Address
6073 GOLF VISTA WAY 6073 GOLF VISTA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433 LUUJLOL
us us
Sutte, Apl. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE! Number 58-2071854 Applied For
Not Applicable
Zi Countr Zi Countr it
? i ® ¥ 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZWIEBEL ERIG B Street Add {P.0. Box Nurmkx Not A tabl
reel ress (P.0. Bo mirer is No )
2455 E SUNRISE BLVD * Rumberis Not Acceplenle)
FT LAUDERDALE FL 33304
City rj”! Zip Code
s
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 Flerida.
SIGNATURE
Sigrature, typed o printed name of registered agert and title i applicable. (MCTE: Registered Agen: sigrature regured wher reirstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . ‘ .
10. Ele
Tax fiing requirement and elects to doso. After MAY 1, 2001 Fee will be $550.00 Tr‘j‘;‘t“;zrfdafc“g:tfguzgf”c‘”9 O fdsd'e%?ow;l?é o
(See criteria on back} }f, fake Chack Payable to Depariment of Siate ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 Delete TITLE [ Cnange ] Addition
HAME TOMIN, JOANNE NAME
sraerr sooness | 6073 GOLF VISTA WAY STRECT ADDRESS
CTY-ST-21P BOCA RATON FEL 33433 CIry-ST-21P
TITLE VS [ peete TITLE [ Crangz  [_] Additon
NAME TOMIN, GEORGE NAHE
streeTaooress ;6073 GOLF VISTA WAY STREET ADDRESS
CITy-57-71 BOCA RATON FL 33433 GITY-5T-2P
TIILE [ Delete TITLE [ Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2iP
TITLE (] Delete e [ crange [ Acditon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-5T-7iP
e [J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 Delete TiTiE [1Change  [] Addition
NAME NAME
STREET ADORESS STREET ADSRESS
CITY-ST1-7iP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3%i), Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowsered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered.
/ " 4 ¢ ; .
2 e : - -— ) - y
. S 20l Jorrm— [roRGE JOMIA Y-20-0/) S6/-365-5749,
SIGNATURE AM TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Saylime Prene #

CRZE034 (10/00)



