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1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT

S[ecrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SHADES OF LIGHT GALLERY, INC.

Principal Place of Businass

€18 E. LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

Mailing Addross

613 E. LAS OLAS BLVD.
FORT LAUDERDALE FL 33301

Principa! Place of Busincss

FILED
May 12 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

2]

. 03/16/1895
2a. Mailing Address 4. FEl Number Applied For
650574734 Mot Applicable

Suite, Apl. #, etc.

L Suite, Apt. #, elc.

8. Certiticate of Status Desired O $8'75 Additional

m
22]
29

m|

28] 2]

) 27] Fee Required

City & Stale ~ City & State 6. Election Campaign Financing $5.00 may Be
] Trust Fund Contribulion Added to Fees

Zip Country | Zip Country 8, This corporation owes or has paid the current year Intangible

m Parsonal Property Tax due June 30 Oves [dno

8. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

ULLA DARMI 81) Name
813 E. LAS OLAS BLVD. 82| Strost Address (P.O. Box Number is Nol Accaptable)
FT. LAUDERDALE FL 33301

a3

84| City

351 Zip Code

FL

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Forida Stalules, the above-named carporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda, Such Ghange was authoriyed by tha corporalion’s board of directors. | hereby accept the appointment as registered

indicated on this annual reporl su;(;; nenlal anngial re
officer or director of thy copdadn o th: rocaivor
Ont wilh an address.

Block 12 or Block 1 Cﬁ/m af allag

agent. | am familiar with, and accept the abligalans of, Section 6070505, Florida Stalules.

SIGNATURE _____ . . . e o —_

Signature, typod o printed naame ol et d agaet ard e IF appleable [NOTE : Registorod Agent signalure requied whan renstaling) DATE p
12. QrfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oftete 11 TTLE O Change LT Addition | &
NAME DARNI, ULLA 1.2 NAME §
sraeeraporess | 813 E. LAS OLAS BLVD. 1.5 STREET ADDRESS &
£TY-5T-2P FORT LAUDERDALE FL 33301 14 CITY-S1-2P J
TMLE \‘V I DELETE 23 TILE [ change L] Addition | O
NAME &m&m VA W& 22 NAME
STREET ADDRESS y{ > é-% 0 L')fg &(/ 23 STAEEY ADDRESS
CITY-§7. 7 abBL [ I Y A 2.4 CITY-§1- 7P
TmE ¢ D M’MA [_IDELETE 3L [T Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS %} j 3.3 STREET ADDRESS
cimy- S1-21p . 34 CITY-ST-21P
TME T orcETe 4ITILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P o » 44 CITY- ST-21P
TITLE 1 DELETE 51TALE t 1 change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2% o 54 CITY-§1-2IP
TMLE 7 oeLEte 6.1 TITLE [ change [T Addition
RAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP . e 64 CITY-ST-7IP
14, | heraby certify that the infarmation supphod with thigfiling dopsriat qualily for the exemption stated in Section 119.07(A)i), Florida Statutes. | further cerlify that the information

is frue and accurate and thal my signature shall have the same legal eflect as if made under oalh; that | am an
tstec empowered to exocule this reporl as reqJaired by Chr:ter B(T Flarid

Siatutes; and that my name appears in




