FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  P95000019167 Secretary of State

1. Entity Name

ANSON GALLERY, INC. 05-06-2002 90162 040 ***150.00
Principal Place of Business Mailing Address
3401 HENDERSON BLVD 3401 HENDERSONBLWMD (T TTTmTT= -
E E
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
59‘3299967 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e e mde e~ mr e e eame = e o= NAME e em h L e e e s
LUBRANO! ANGELA R. Street Address (P.O. Box Number is Not Acceptable)
4525 LA CARMEN CT
TAMPA FL 33611
City FL Zip Code

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

SIGNATURE c ; . O

r printed name of registered agent arl title il applicable. (NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Election C ian Fi )
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be 3550.00 ’ Tri;'?::n dagc?rf.atlr?:utig: neing 0 Edsd-gﬁohll?ésae
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE Vs O Delete TTLE reSld@? iy XK Crange [ Additon
: ANGELA R. LUBRANO NAME AnoelofLoloranOo -
STEET ADDRESS | 4525 LA CARMEN CT STREET ACDRESS | AJEaS La Carmen e
cny-st-zP | TAMPA FL OV T ayya0. , H—= D))
e PT O Detele e vice Presdent § Change [ Addition
N SONIA L. PEREZ NAME Soni o . Perez_
STAEET ADDRESS | 4525 LA CARMEN CT STREET ADDRESS 5 ta Carmen Y.
cmy-sT-zF | TAMPA FL 33611 GiTY-5T-2IP Yy DO} e 33¢p )}
TITLE ’ O Delete TITLE ' O change [ Addition
NAME e i L - - o N T : e e s - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE (] Dslsts TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE Dl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-5T-21P
TITLE 3 pelete TLE (O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2p CITY-ST-2P

13. | hereby certify that the information supptlied with this filing does 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 repart 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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgent with an address, with all other like empowered.

SIGNATURE: OMXCRVG SOOI L HR-O E)&T7-21 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/01)



