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DOCUMENT # P93000068598 s |
¥ ey FILED
GALLERY MATISSE, INC. Jan 13,2001 8:00 am §
Principal Place of Business Mailing Address 01-13-2001 90011 045 ***150.00
1170 THIRD ST §. 1170 THIRD ST S.
SUITE C-106 SUITE C-106
NAPLES FL 34102 NAPLES FL 34102
Us Us
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §5-0473445 Applied For
Not Applicable
Zi Count Zi Countr it
° Lty P Lniey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOCKER, JOSEPH SR. JR. T T ooyt i s
2150 GOODLETTE RD treet ress (P.O. Box Number is Not Acceptabie)
6TH FLOOR
NAPLES FL 33940
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / g /-9 /
Sy ryflure, 1yped or prmtaaﬁame of ragistared agent Wnne it applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
. A o . "
9, This cgrp@; is eligible to salisty its Intangible FILE NOW!!! FEE IEf $150.00 10. Elestion Gampaign Financing $5.00 nay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut I
o ' Trust Fund Contribution. Addad to Fees )
{See criteria on back) O Make Check Payable to Department of State o
1". OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ! t
- &
TITLE DST [ Delete TITLE 1 Change  [] Addition g 3 !
NAME SAWCZUK, JAMES HAME = I
swaeer anoness | 3080 LAUREL RIDGE COURT STREET ADDRESS e B \
arv-s-ze_ | BONITA SPRINGS FL Girv-s7-2P il o
o 5
FTTE . oy % o o oen L 1 Delete TIME [ Change ] Addition g 4
NAME T : nameT | == = . S =i,
STREET ADDRESS STREET ADDRESS L
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TLE (] Change  [] Additian |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Delete TLE [JChange [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3Xi), Florida Staiules. | further certify that the information
indicated on this repart 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 trustee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowsgred. :
SIGNATURE: _ et SMZ fE87-8/ Y P10
[GNATURE AND TYPED OR PRINTED NAME OF SISNING OFFIGER OR DIRECTOR Dato Daytime Phong #
il




