2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 03, 2003 8:00 am

DOCUMENT #  P94000059584 Secretary of State
1. Entity Name 02-03-2003 90050 008 ***150.00
GALLERY OF EXPRESSIONS, INC.
Principal Piace of Business Maziling Address
8221 GLADES ROAD 9517 FOX TROT LN, JUULUNETY
BOCA RATON FL 33434 BOCA RATON FL 334%
N N AT RN
Suite. Apt. #, etc. Suile. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MO752 Not Applicable
2ip Country 2 Country 5. Certfficate of Status Desired ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T : = e e : - -

WOLFSON, MINDY
9517 FOX TROT LANE

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypad or printed name of registered agsnt and title if applicable {NOTE: Registerad Agenl signature requirec when reinstating) DATE
1] '
AﬁFI!;“E N1O\I2U'(: '::EE [slisblsgsgg 0 9. Election Campaign Financing $5.00 May Be
er-May 1, 2003 Fee wi -0 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE 4 [ petete TILE [ change [ Acdition
NAME WOLFSON, MINDY NAME
staeeT aooress | 9517 FOX TROT LN. STREET ADDRESS
orv-s1-20 | BOCA RATON FL 33496 CiTY-51-2P
TmME : [T Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TILE [ ¢hange [ Addition
NAME— — [ ~ - — e - . N
STREET ADOAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TIE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZiF CITY-ST-2IP
TILE [ pefete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [1 pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify thal the information supplied with this filin 3 doeq not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or lru} e
ith all pther fke wered.

changed, or on an attachment wit

SIGNATUREX_ - ARy
SIGNATURE 2{"3 PE PRINTED NAME OF;GNING OFFICER OR DIRECTOR Oate Daytime Phone #

i

W RL LW

ALl

CR2E034 (10/02)



