2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078790 FILED
DOCUN Mar 28, 2000 8:00 am
DESIGN GALLERIES OF HERITAGE HOUSE, INC. Secretary Of State

03-28-2000 90095 010 ***150.00

Principal Place of Business Mailing Address
711 EAST LAS OLAS BOULEVARD 711 EAST LAS OLAS BOULEVARD
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 3330t-2236
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 6504636 Applied For
72 Not Applicable
Zi C i Countr it
v ountry “p ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name i —_ 1.
BARNETT' BONNIE Street Address (PO, Box Number is Not Acceplable)
441 N.E. 4TH AVENUE
FT LAUDERDALE FL 33301
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed ar printad nama of registerad agent and title if applicable (NOTE. Registered Agent signature réguired whan reinstatng) DATE
9. This corporalticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o ‘
- . ' i 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;lr?bution. ? O fdsd.e[c’iqoh:%sae
(See criteria on back) O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TME O Change [ Addition
HAME BARNETT, BONNIE NAME
stReeT ADDRESS | 711 EAST LASQLAS BOULEVARD STREET ADDRESS
erv-st2¢ | FORT LAUDERDALE FL CITY-ST-2IP
TITLE DVPY ) De'ete TE O change [ Adeition
NAME KAGAN, ROBERT NAME
sTReeT ADDRESS | 711 EAST LAS QLAS BOULEVARD STREET ADDRESS
or-s-20 | FORT LAUDERDALE FL £V -ST-21F
TITLE [ Delete TITLE {Jchange [ Addition
NAME T T i NAME i
STREFT ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delste TITLE [ Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Stalutes. ! further certity that the informaticn
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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 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 other like empowered.

IALY LN TR - , '
SIGNATURE: RONDEMEHDIURED Ponmz. (ARNeTT 33k | ﬁi)d&g!}fg){
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ayume-@hone #

CR2E034 (9/99)



