2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 b .
DOCUMENT # P95000011378 Apr 25, 2001 8:00 am
1. Entity Name S
TOJA GALLERY, INC. ecreta ) of State
04-25-2001 90050 043 ***150.00
Principal Place of Business Mailing Address
P.Q. BOX 4634 P.O. BOX 4634
SANTA ROSA BEAGH FL 32459 SANTA ROSA BEACH FL 32459
Suite, Apt. #, elc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Numbes 59'3295630 Applied For
Mot Applicable
z Count Zi Counl i
P ountry |p ountry 5. Certificats of Status Desired ! $8'75 Additicnal
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAHKS’ JACOUEUNE M Street Address (P.O. Box Number is Not Acceptable)
156 ROLLING DUNES BRIVE
SEASIDE FL 32459
City FE Zip Coda
8. The ahove named entity submits this statement for the purpese of changing its registéred office or registered agent, ar botn, in the State of Morida.
SIGNATURE
Sgnature, yped of arried nare of registerec agent anc e if applkcatle (MGTE: Reqistered Aqer: sigraiume ragl red wher rersiatirg) DATE
’ is aliciol sy | 1 1 EE
9. !‘hmfporporatwom is cligibie tol satisfy \.ts Intangible ] FILE NOW FLE I‘s $1°59.U'0 10. Election Campaign Finansing $5.00 vay o
Tax filing requxrc.emem and elects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back]) O Make Check Payeple to Depariment of State
1", OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE P [ Delete TITLE [ Change [ Addition -
HaNE PARKS, JACQUELINE H HEME
STHEET ADDRESS 156 ROLLING DUNES DH STREET ADDRESS
Gr-s-a7 | SANTA ROSA BCH FL 32459 bresrze
TILE y J Deleta TILE [JCharge [ Additon
e BAKEWELL, ANTOHNY R et
staeeT A0°6ss | 156 ROLLING DUNES DR. STREET ALURESS
-T2 | SANTA ROSA BEACH FL 32450 oiv-sr-2e
THTLE 1 petete TITLE [] Change [] Acdition
NAKE MAMZ
STREET ADDRESS STREZT ASDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ palete TILE Cichange [ Addition
NAME HAME
STREET ADDRESS STRZET ADDRESS
CITY-ST- 2P CITY-ST-7P
TITLE L] Delete TITLE [ Ghange [ Adetion
HAME MARE
STREET ADSRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 21
TmE [ Detete TITLE ] Change ] Additon
NAME NAME
STRZET ADDRESS STREET AZDRESS
CITY-8T-21P CITY-S7.21P

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oail: that | am an officor or dircctor
of the corporation or the receiver or trustee empaowered to execule this report as required by Chrapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 127
changed, or on an attachment with an address, with all other ‘ike empaowered.

SIGNATURE: : W‘AA, -
SIWD NAME OF SIGNING QFFICER OR DIRECTOR Dals Trayiee FROAE #

CR2E034 (10/00)




