2000 UNIFORM BUSINESS REPORT (UBR) 3

DOCUMENT # P9400000678 Feb 29F§]6(];:0D8-00 am

FLORENCE GALLERIES, INC. Secretary of State

02-29-2000 90129 003 ***150.00

Principal Place of Business Mailing Address E

309 WORTH AVE 303 WORTH AVE

PALM BEACH FL 33480 PALM BEACH FL 33480-4669

-=-Buite, Apl. #,@iC~ e e . o002 Tl Suite - ApL-#reic. - el e oo~ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 65’0461 166 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SLATER, R W Street Address (P.O. Box Number is Not Acceptable}

214 BRAZI9AN AVE

STE 221

PALM BCH FL 33480 o FL [ e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
_Signature, typed or printed name of ragistered agant and tite if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
|
0. s conmivan s g iy e e | FLENOWIN FEE 6 86000 | 10 gsioncamsnrrors  $5.00 e
gre WY 1, . Trust Fund Contribution. [ Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PT O Delete TITLE O change  [J Addition | &
NAME GASBARRO, ALIO NAME %
STREET ADORESS | 525 S FLAGLER DR #10D STREET ADDRESS i
orv-si-zP | WEST PALM BEACH FL 33401 GiTY-ST-7I &
TLE [ balete TITLE O Change [ Addition | O
NAME ' ’ NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S1-2F
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [Jchange  [_] Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O petee e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-§T-21
TITLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the comporation of the receiver or trustee empowered 10 exacuta this rapart as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “Mﬁ”ﬂ‘“ﬁ_ CLRE-SRIN T 2-3-0D  5,)-833-lbD
t SIGHATURE Al PEPﬂO_ﬁ;P'ﬁlNTED HAME OF SIGHING OFFICER OR DIRECTOR ﬂa}:’_ ¥ ‘fggym;nel’h?na*

r—e




