FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

LA FA L PR |

DOCUMENT # P9500001 91 67 s SeCl‘etal y Of State b
1. Entity Name 03-24-2003 90134 045 ***150.00 =
ANSCN GALLERY, INC.
Principal Place of Business Mailing Address
3401 HENDERSON BLVD 3401 HENDERSON BLVD
E E
TAMPA FL 33809 TAMPA FL 33809
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3299967 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desred ~ [] ~ 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — T e ———— — . - —— - NamMe e = . 7 i = L e T i byt S - -
LUB 0' ANGELA R. Street Address (P.O. Box Number is Not Acceptable)
4525 LA GARMEN CT
TAMPA FL 33811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of gegistered agemw
SIGNATURE OjjﬁQQO LoD Amaela Lulacann VP 30O
Signature, typed or Dr@d name of registered agent and titla if applicable. (NdTE: ngislareo\k)sm signatura requirad when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 ) o
- - 9. Election C Final y
At My 1205 Fos i o 5501 e oy 35,00 oo
Make Check Payabie to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
THLE P O Delete TITLE V'F) /7T [Aehange [ Adation 8
waME - | ANGELA R. LUBRANO NAME Ancela I Lo comn g
STREET ADDRESS | 4525 LA CARMEN CT STREET ADDRESS HS Lo Carmen i 3
ory-st-zr. (TAMPA FL 33611 un-srzf - TRAenpo, F. 33V 3
— o
L v O Dalete TTLE P /5 PR ctenge (] Additon | &
N SONIA L. PEREZ N SO0 Ferez.
STREET ADDRESS 4525 LA CARMEN CT STREET ADDRESS Hm Lo mpmen Q}‘
omv-st-2p | TAMPA FL 33811 OY-STZP =T, 331
TITLE o o [ pelete TITLE s o - [JChange  [J Addition
NAME NAME o i
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2P
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ‘ CITY-ST-ZiP

. I3
12. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Secticn 119.67{3)(i}, Florida Statutes. | further certify 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 direclor
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyment with an address, with all other like empowered, (8 13

. =?ho= 1 . - i
SIGNATURE: Oty @ \gsuf"“*‘?“ AED Angelo. Liocars.  3.00.03 871733

X iy 0
UHE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR ~NJ Date Daytime Phore #




