2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021382 .
1. Eniiy Name Feb 29, 2000 8:00 am
SHADES OF LIGHT GALLERY, INC. Secretary of State
02-29-2000 90117 043 ***150.00
Principal Place of Business Mailing Address
613 E. LAS OLAS BLVD. 613 E. LAS OLAS BLVD.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2234
= WV RV ST S
F P ST 1 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0574734 Not Applicable
Zp Country zp Country 5. Cenificate of Status Dasired O $8'75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - - - < T | Name — - o _ R _
ULLA DARNI Street Address (P.O. Box Number is Not Acceptabie)

613 E. LAS OLAS BLVD.

FT. LAUDERDALE FL 33301 bia v lAas olge R\ve

“ o+ laudedala FL |4%950]

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

SIGNATURE
Signature, tyged or printed nama of registered agent and bife if applicable. [NCTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 i o
! 10. Election C n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFundaé:nopr::nguﬁon. ° O fgfgintahgzisla ¢
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~
e D ¥ pslee e Rresydenry [ Change Htion
N DARNI, ULLA NAvE Collecr Soture
STREET ADORESS | 613 E. LAS OLAS BLVD. st aess | 6o 3 & /@S ©ras 81 (ﬂ{
on-st-2¢ | FORT LAUDERDALE FL 33301 avsie | YF fa o derfale ¥ B330/
TILE VP O celets TILE [ Change [ Addition
NAME SOTIRE, COLEAL NAME
STREET ADORESS | 613 £ LAS OLAS BLVD STREET ADDRESS
urv-s-2¢ | FT LAUDERDALE FL 33301 or-51-2°
TMLE [ petete TILE ) O Change [ Addition
NAME R T NAME e T :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIILE O Dekete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME o NAME
STREET AGDRESS { & STREET ADDRESS
CITY-5T-2iP CITy-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

d with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ampowered to execute this report as reguired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

13. | hareby certify that the information supgplig
indicated on this report or supplames
of the corporation or the recg

ame b
o B Lot
e U L

ANDTYFED OR PRINTED HAME QF SIGHING OFFICER OR DIRECTOR Date Draytima Phans #

[ORPR |

CR2E034 (9/99)



