2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000068598 Secretary

Feb 07,2002 8:00 am

of State

GALLERY MATISSE, INC. 02-07-2002 900354 036 ***150.00
Principal Place of Business Mailing Address

1170 THIRD ST $. 1170 THIRD ST §.

SUITE €106 SUITE G106

jreon L LR

ey

2. Principal Place of Business 3. Mailing Address
3 e e e U P iy
Suite, Apt. #, etc. Suite, Apt. #, etc. T T T T DONOT WRITEINTHIS SPACE—~ -
City & Stale City & State 4, FEI Number Applied For
. 65-0473445 Not Applicable
Zip Country Zp : ouniry 5. Centificate of Status Desired 3| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOCKER, JOSEPH SR. JR. Street Address (P.O. Box Number is Not Acceptable)

2150 GOODLETTE RD
6TH FLOOR

NAPLES FL 33940 City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida.

FED OR PRINTED NAME'OF SIGNING OFFICZ oRr QIREGTOR Date

SIGNATURE
Signatura, typed or printed nama of registered agent and iitle if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
;> . . PR . . . "
9. This corporation is eligible to satisfy its Intangible o FILE NOW!!! FEE IS ?!ﬁﬂ.ﬂﬂ_ i - 10, Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elecls tc do s0. After May 1; 2002 Fee will'be $550.00 © = it y
o Trust Fund Contribution. Added to Fees
(?ee criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ™~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE PDST O Delete TITLE Clchange [ Addition | S
NAME SAWCZUK, JAMES NAME &
staeer aooress | 3080 LAUREL RIDGE COURT STREET ADDRESS §
crv-st-ze | BONITA SPRINGS FL CITY-ST- 2P u
" o
TMe [ Defete TILE O Change [ Addition | O
NAME: - - NAME
STREET ADDRESS ‘ STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP t o omv-stae
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TMLE |- - [ Delete TILE (] Change (] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TLE [ Delste TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
_of the corporation or the receiveoY trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
" changed, or on an attachmen an address, with all plkerIRE gred.
TR "2/ 02 H WP
SIGNATURE: VW REFZ NG D 79y

dawme Phone #.




