. 2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%IZ) 8:00 am

DOCUMENT #  P94000006788 Se{retary of State

1. Entity Name

FLORENCE GALLERIES, INC. 05-24-2002 91286 041 ***150.00
Principal Place of Business Mailing Address

-308-WORTH-AVE 309 WORTH AVE

PALM BEACH FL 33480 PALM BEACH F{ 33480

O

2. Principal Place of Business 3. Mailing Address
- —
135 PRuvinr AV 215 Pfluvinr A
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stats City & State 4. FE! Number Appliad For
' 650461166 Not Applicable
Z“‘f{,_ U Courtry p | County 5. Certificale of Status Desired O ﬁg—;gﬁ?g&‘i"”ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER’ RW Street Address (P.O. Box Number is Not Acceptable
_214-BRAZI9AN-AVE 214 BRAZIVA~M ALl @ 26°
~STE-224-
PALM BCH FL 33480 City FL [ 2z Code

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

SIGNATURE __

Signature, typed or printed name of registersd agent and dtle if applicable, {NOTE: Registared Agent signalure raquired when reinstating) DATE
) L e . "
9. This corparation s eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE O change [ Aodition )
NAME GASBARRO, ALIO NAME &
streeT Anoeess | 525 S FLAGLER DR #10D STREET ADDRESS §
CITY-ST-21P WEST PALM BEACH FL 33404 CITY-ST-2IF o
” o
TITE ‘ [ Delete TLE [JChange [ Admtmﬂ &)
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P . | —_— . ory-st-aie [ o o
TITLE [T Delate TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-31-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S8T-2IF
me ). _ O Delete me O Change [ Acdition
| ThaME T NAME
STREET ADDRESS . . , STREET ADDRESS -
CITY-51-2P : : . A omvestize
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | fﬂhher'certify that the information
indicated on this report or suppiernental repert is true and accurate and thal 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 emp red to gxpcute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentaxith an address’ efike empowered.
' 4
FUANL AT o [ AT N0 IR // o
SIGNATURE: q(‘ ST EAVLRED  Aue opsgenme  Ylkfor  sx1853-666
SIGNATURE A\D-_TYWBR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
Y 4




