2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000082 Mar 06, 2000 8:00 am
"o Secretary of State
GALLERIA HALL FOR HIRE, INC.
03-06-2000 90067 049 ***150.00
Principal Place of Business Mailing Address
277 S. TAMIAMI TRAIL 2077 S. TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34293-5010 NIV VIS
v Ve buU3I2LZ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65-04 Applied For
54760 Not Applicable
Zi t i t i
s Country Zip Country 5, Cerlificate of Status Desired O gg'z‘?q Q?:("“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
'-SHAHRO*VRICHARD:A‘ - T T Street Address (P.O. Box Number is Not Acceptable)
2063 MAIN ST.
SARASOTA FL 34237-6094
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namg of registerad agsent and tile f applicable. {NOTE: Registerad Agent signatra required when reinstating) DATE
8. This corporation is eiigible to satisfy its intangible FILE NOW! FEE {S $150.00 40: Election Campaian Financin S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ffégﬂo"gzgf
... \Seecrileria on back) O Make Check Payabie to Department of State
AL o OFFICERS AND DIRECTORS R 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = | P . -1 Delete TITLE [JChange  [1 Addition
HAME BLOOM, SYLVIA NAME
sTreet aDDREss | 432 BELLINTI CIRCLE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL CITY-ST-2IP
TILE ST [ Delete TITLE [3 change [ Acditien
HAME BLOOM, MICHAEL NAME
svaeeT anoness | 432 BELLINI CIRCLE STREET ADDRESS
CITY-57-2IP NOKOMIS FL GITY-ST-2IP
e vP 1 Celete TILE [ change [ Addition
NAME BLOOM, MARTIN NAME
sweer anoress | 418 PICASSO DR. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P
TILE ’ O etets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Dejete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
THE [ Deiete THLE ) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . CITy-57-2IP

13. | hereby certify that the information suppljgd with this filin does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplementalf¢neM is true afd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation of the receiver or t Z r‘@ ered to execule this reporl as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

dECha. s Qe Tpeosoced 38800

Wo NAYE-OF SIGNING OFFICER OR DIRECTOR Data Daylime Phons #




