2000 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # FILED
i P94000048307 May 22,2000 8:00 am
GINGERBREAD SQUARE GALLERY, INC. Secretary of State
05-22-2000 90068 040 ***150.00
Principal Place of Business Mailing Address
1207 DUVAL ST 649 QUINGE CIR
KEY WEST FL 33040 BOULDER GO 80304-1030
us us
i v AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE{ Number Applied For
e .. 93-1140229 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?g';’?q lﬁrdec:jitionai
6. Name and Address of Current Registered Agent .. . 7. Name and Address of New Registered Agent
Name
FLORIDA-LAWDOCK, INC. Street Address (P.O. Box Number is Not Acceptabie)
222 LAKEVIEW AVE. -
4TH FLOOR
WEST PALM BEACH FL 33401 oy FL [ ZPco

8. The above named entity submits this staterment 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 rg‘gis(srad agent and title if applicable. {NOTE: Registarad Agent signature raquired when reinstabing) DATE
. . v . . Y . . Y . "I
9. 'Tl'hlsf_?orporatw?n is eliglb: 1(|),stal|ffydlts‘lnlanglble__ .. . FILENOWN! FEE 1S $150,00 _ _ . . 10. Election CampaignFinancing ..~ * $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. .~ J Added to Fees
(See criteria on back) ﬂ Make Check Payable to Depariment of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete THLE L _ ) [ Change [ Addition
o JEFFREY 1. BIRN e :
STREET ADDRESS 649 OulNCE CIR STREET ADDRESS
CITY-ST-2IP BOULDER co CITY-ST-2IP
TTLE S ] [ oelete TITLE [ Change [ Addition
N IDILIO SALINERO Nave
STREET ADDRESS MQ'QUINCE ctR STREET ADDRESS
CITY-ST-2iP BOULDER co CITY-ST-ZIP
TILE Ll e C celete  —- TME - -o- - ——mew o wme=[0] Change  [_] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-721P
TMLE O pelete TINLE Tchangg  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does naot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation 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 attach with an address, with ail gther like empowsared.

SIGNATURE: /ﬂ) ¥ -2F-0s s F2/-F

¥

D MAMIE OF SIGNING OFFICER OR DIRECTOR Date DCaytms Phone #

CR2E034 (9/99)



