2002 UNIFORM BUSINESS REPORT (UBR)

2 FILED
Mar 28, 2002 8:00 am

DOCUMENT # P950Q0061821

Secretary of State

1. Entity Name 02-20-2002 90148 028 ***150.00

H & | GALLERY, INGC.

T4

Mailing Address

8221 GLADES ROAD
BOCA RATON FL 33434

Principal Plage of Business

8221 GLADES ROAD
BOCA RATON FL 33534

{ 1JddJdd

A

2. Principal Place of Businegs 3. Mailing Address
Suite, Apt. 4, stc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06003 Applied For
2l Not Applicable
i I Zj i’
Zip Counity ' Country §. Certificate of Siatus Desired [} 38'75 ﬂfddﬂlonat
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Reglstarad Agent -
e e T .‘____,‘_'_;__:—_‘_-_;____.__;_'5.-:;:—"_—5_—“—_—_ i [ N ama A T o T s, DT B A e e T S T B T et Ea— [l
THE LAWY FIRM OF LAWRENCE J SPIEGEL Cl =
Street Address (P.0O. Box Number is Mot Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 . i
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnatues, typad or printed nama of regiaiared sgent and litle H applicabie. {NOTE: Registerad Aged signature requived when reinttating) DATE
9, This t.:_cwporatio‘n is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax fling requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comribution Aded 16 Fous
(See criteria on back) Make Check Payable to Department of State : ’
1t. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TE PSTD [ petete TE [Jchange  [1 Addition | =
HAME STAMBOLYAN, HAROUT NAME &
sinees aovress | 8221 GLADES ROAD STREET ADORESS 3
arv.st.zr | BOCA RATON FL 33434 CIY-s1-2P w
&
TITLE 1 petese e [ changa ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
FTLE [ Dajeta TITLE O cChange ([T Addition
NAME - ) ) NAME - e - B
" STAEET ADDAESS _ T T 77T STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TIMLE O pelete TITLE O change  [J Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S5-2P GirY-51-21P
TME 7] Detets TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAZSS
CAY-ST-2iP CITY-S1-21P
TLE 1 Delete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21F CITY-ST-2P

13. | heraby cerlim that the informalion supplied with this filing does not qualify for the exemption stateg gtion 119.07(3)(i),_Abrida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall ha FI e rgg%l effectas if made under cath; that | am an officer or director
4807, Florida Statyss
> y . 5

of Ihe Gorporation or the receiver or trustee empowered o axecute this report as réquired by Clé and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

\' FRAXNVAT AN RIRLE AR TTIeME S n e
SIGNATURE: T Tt T ] = R A T L T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DHWD




