2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
e P95000011378 Apr 20,2000 8:00 am
TOJA GALLERY, INC. ecretary of State
04-20-2000 90075 037 ***150.00
Principal Place of Business Mailing Address
308 RUSKIN PLACE PO BOX 4634
SEASIDE FL 32459 308 RUSKIN PL
SEASIDE FL 324594634
us
F S s g LT
No LochATion HT 0. Pex HEB U
[ suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE N THIS SPACE
] HiS 1 iNE .
City & State City & State 4. FEI Number Applied For
ANTA 5 A &HCH 59-3295630 Not Applicable
Zip : Country Zip Country o \ 8.75 Additional
3‘2-1-" S,q ‘FLQP-{ = 5. Cerlificate of Status Desired o ?ee Fiequirecll lonal

6. Name and Address of Current Registered Agent 7. -Name and Address of New Registered Agent .

e Farxs  Jacoueiive, N

PARKS. JACQUELINE M Street Address (P.Q.B x Number is N t Acceptable)
308 RUSKIN PLACE 1S6,_ Raiing " Dunes "Da.
SEASIDE FL 32459 Sanra Reca ERCH

City k-l:l_ . FL %CS?E;S"?

8. The above named entity sub

tatgment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, .

3t
4

SIGNATURE 1
. - .S_ignature, typad of o d agent and hiie if ap'plicé'ole {NOTE: Registerad Agent signatura required whan rainstaling}
. s . ) "

9. This corportion is ehg&:ﬁ‘gto satisty its Intangible . FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P [ pelete TILE T change [ Addition
NAME PARKS, JACQUELINE H NAME
STREET ADDRESS 156 ROUJNG DUNES DR STREET ADDRESS
CITy-ST-2IP

onv-sT2P | SANTA ROSA BCH FL 32450

—_ Y {1 Detete
NAME BAKEWELL, ANTOHNY R

STREET ADDRESS | 156 ROLLING DUNES DR.

ury-ST-2F - | SANTA ROSA-BEACH FL 32459

TITLE [ Change ] Addition
NAME ' '

STREET ACDRESS
CITY-ST-ZIP

CITY-ST-2IP CITY-S7-2IP

TILE [J Delete TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST1-2P

THLE 1 Delete TITLE [ Change ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ belste TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS
CITY-87-2IP

STREET ADDRESS
CiTY-5T-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trustee empeweredio execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresy .

Q7 i p TR RIER TN i .
SIGNATURE: __ SIGNAT AR / - 207~
SIGNATURE AND TYP SIERTNG OFFICER OR DIRECTOR { ode Daytime Phone # 34_ o | J
{7

CR2E034 (9/99)



