2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000045722 Feb 13, 2001 8:00 am
1. Entty Name Secretary of State

CHERYL GALLERIES, INC. 02-13-2001 90010 046 ***150.00
Principal Place of Business Mailing Address
PGA GALLERIES 2602 PGA BLVD.
2602 PGA BLVD. WEST PALM BEACH FL 33401
PALM BEACH GARDENS FL 33410 Us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE ~
City & State City & State 4, FEI Number 65‘0586220 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e mn m—iran - - - . Name ) e e e .
KOEPPEL, JOEL P ,
Street Address (P.0. Box Number is Not Accenptable)
222 LAKEVIEW AVENUE N
SUITE 260
WEST PALM BEACH FL 33401 . |
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agenl signature required when rainstating) DATE
. R e ] "

9. Th»sﬁprporat\c_m is ehglblg 10 satisfy its Intangible An Flhi\l:lov:(); FFEE ISiH$; 50.3500 o 10. Election Campaign Financing $5.00 may Bo
Tax fi m_g rfaquuemenl and elects to do so. er 1, t Fee will be $550.60 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS ANDC DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [ Change  [] Addition

NAME DANIELS, CHERYL NAME

STREET ACDRESS | 2602 PGA BOULEVARD STREET ADDRESS

CITY-81-2IP PALM BEACH GARDENS FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S8T-ZIP CITY-ST-ZIP

TME [ Detete TMLE [Jchange  [J Addttien

MAME v |ooon - — ) NAME - -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP

e [ Dalete me O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

ljw-sr-zw CITY-ST-2IP

TILE . * [ Delete JITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- .8T-

iw ST-2IP L CITY-8T-2IP

TILE . [ Delets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IF CITY-ST-2IP

13. | hereby cetify that the information supplied with this il do2¢ not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntgl report-istrigind accdrate 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 receivep.s g ¥ef#d to exegute'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 attachmen 4 Al other fke empowered. -

SIGNATURE:
| m@u(s ANDTYPEyﬂ'PR
T~

AN 2;12/5/ (5L1) (Y 3320 |

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

§

CR2E034 (10/00)



