2000 UNIFORM BUSINESY

JOCUMENT # P40000\ 22

| FILED
May 30, 2000 8:00 am

Entity Narme
Secretary of State
GALLE{RIA 16 ANTIQUES, INC. \/’/ 05-30-2000 90091 044 ***150.00
rovipal Tlacg of Businees ‘r} LT Mailing Address
LR NS AT 8729 EAGLE RUN DRIVE

u

.v.'_; r ‘J . .3"“ N .
B SRt R BOCA RATON, FL.
£729 SAGLE RUN'DRIVE :
BOCA RATON, FL T 33434-5433 USA

334245413 USA . £0099557

> Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-04465848 Not Applicable
Zi Counir Zi ountr it .
" Y P Country ;| 5. Centficate of Staws Desied [ 98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o 0 -
FRIEDMAN 4 -SUSAN Street Address (P.O. Box Number is Not Acceptable)
8729 EAGLE RUN DRIVE
, BOCA RATON, FL. 33434 v
S~ City FL Zip Code
8. 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
Signature, typed or printed name ¢f registered agent and utle 1 apphcable (NOTE. Registered Agent signature required when reinsialing) 7 DATE
8. This'corporaiion s gilgible 1o satlsty fts intangible — - - - - - e rapadiionnnfitl b
Tax filing requirement and elects to do s0. 10. Election Campaign F.mancmg $5.00 May Be
o Trust Fund Contribution. ! Added to Fees
(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE = O Delets TITLE O change [ Adsition | &
o
NAME NAME ~
[=
STAEET ADDRESS FRIEDMAN 4 SUSAN STREET ADDRESS §
CITY-ST-ZP 8729 EAGLE RUN DRIVE CITY-ST-2IP UNl
BOCARATON e —39434 — &
TILE ATUN, L. 22838 Delste THLE {1 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-2iP
TITLE [ Delete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CiTY-51-2IP
THTLE O elete TILE ' [(JChange  {]Addition | ~
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ petete TLE - [Jchange [ Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP /1 CITY-ST-2IP
13. | hereby cettify that the iffgrmation supplied with this filing does not qualify or the exemption stated in Section 119.07(3)(), Florida Staifites. | further certity that the information
indicated on this repartbysupplementasgeport is rue and accurate and that my signature sha!l have the same Jegal effect #s if made ynder cath; that | am an officer or director
of the corporation or the feceiver or trustedgmpewered 10 efecute this report as required by Chapter §07, Florida Statutesf and that iy name appears in Block 11 or Block 12 if
changed, or on an atigghment with an addrglg, with all oth¢f like empowered. 3 " )
. | . | '7715
SIGNATURE: LU/ It LA 2 Doyadin Jreemad] (2] /KD 9
BIGNATHRE AND TYPED QR'FPR] DA OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #

T T ri



