2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

H & | GALLERY, INC.

UNIFORM BUSINESS REPORT (UBR)
P95000061821 3

'L'*{

Principat Place ¢f Business
8221 GLADES ROAD
BOCA RATON FL 33434

Mailing Address
8221 GLADES ROAD
BOCA RATON FL 33434

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90303 035 ***150.00

et d R
e i
&g

R

343 ALMERIA AVENUE
CORAL GABLES FL 33134

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

2. Principa! Place of Business 3. Mailing Address H"”"Hll Ilm m” m" |Im Ilm ""I mll H"I "”I III 'III Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0600327 Not Applicable

i Count - Zip- - Country === — -2 o=fouim 7 e mwmms ts e TEERes T it

Zie punry ! P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

J

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

Signature, yped or printad nams of registered agent and (itle It applicable

(NOTE: Registered Agent signature required when reinstating}

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Elsction Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Fiorida Department of State

10 = QFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PSTD L] Delete TILE [T Change [ Addition
NAME * STAMBOLYAN, HAROUT NAME

streeT ADDRESS {8221 GLADES ROAD STREET ADDRESS

crv-st-zp - |BOCA RATON FL 33434 CITY-51-71P

TmE : O pelete THLE [T] Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS . ) o

CiTY-5T-2IP e e T memmmes e CReyiggp Sft T 7T TR IR T o - - -

TITLE 7 Delete THLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP v CITY-ST-ZiP

TITLE [ Delete TILE [JChange [} Adgition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TLE {]Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby sertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(
efsort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofiicer or director
¥e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ empowered.

indicated on this report or supplemental

of the corpoeration or the receiver or trusfecgehowered to e

-‘,‘

{lq\v%

, Florida Statutes. | further certify that the information

Dats Daytima Phone #

'
'
'

CR2E034 (10/02)




