2000 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P95000019167 Mar 01, 2000 8:00 am

11, Entity Name

Secretary of State

ANSON GALLERY, INC.
03-01-2000 90019 032 ***150.00
Principal Place of Business Malling Address
R4 HENDERSON BLVD 3401 HENDERSON 8LVD
E

 |IAMPA FL 33608 TAMPA FL 33609-3368

.- us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State I City & State 4. FEI Number Applied For
59—3299967 Not Applicable

Zlp Country Zp Couniry 5. Cerificate of Status Desired O §3.75 ﬁl\dditional
- . - ee Required -
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

LUBRANO’ ANGELA R. Street Address (P.O. Box Number is Not Acceptable)

4525 LA CARMEN CT

TAMPA FL 33811
City FL Zip Code

8. The above named entity submits this statemefl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE danﬁ—Qa mm A N S - @
'gignalura_ type(@ printed name of registared agent and ttie if applicabla. {NOTE: Registar gent signalure required when reinstating) DATE

9, Thi ration is eligible to satisfy its Intangibl FIL mn 150.00 ) -
i iaranasoon ot " | anarWaY 2000 Foowilbegasngn | 1 EecionCarsan ioas 95,00 oo
i rust Fund Centribution O Added 1o Fees
{See criteria on back) 4 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | EE3 ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P I Gelete TILE . . Change [ Addition
NAME ANGELA R. LUBRANO HAME
sTReeT aopress | 4525 LA CARMEN CT STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-7IP
TITLE VD [ Delete TITLE Vee President (X[ Crange [ Addition
NAME SONIA L. PEREZ HAME Sona. L. Perez. - '
STREET ADDRESS | 4304 LEMON ST. W STREETADDRESS | HBHDS  ma. Cacrmern O,
cre-sT-2p | TAMPAFL . . e L foemst | Taovnoo, e 2D )
TITLE O petete TITLE ' ) [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ petete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cITY- §T-2P
TILE [ pslete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-§T-2P
THLE 3 Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered. 6\3)

(
AP -~ T . ‘ oy y
S|G NATU R E : %‘ron PR I;AIIE OF SIGNING OFFICER'OR ola@% Dat & Um%l:n{e?- }

CR2E034 (9/99)



