|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081063

FILED
Mar 01, 2000 8:00 am

1. Entity Name

GALLERY CENTER INVESTORS CORP.

Secretary of State

03-01-2000 90028 019 ***158.75

Principal Place of Business

7777 GLADES ROAD 7777 GLADE
SUITE 310 SUITE 310
BOCA RATON FL 33434 BOGA RATO

Mailing Address

S ROAD

N FL 334144150 LUULrJ0s

L

2. Principal Place of Business 3. Mailing Address “II”I" "I ||| "l Il III II
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 756 Applied For
l 9 8 Not Applicable
- - - —
ap Country ap Courtry 5. Certificate of Status Dssired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent - ~ 7. Name and Address of New Registered Agent
Name

SCHMIER, ROBERT J
7777 GLADES ROAD, SUTTE 310
BOCA RATON FL 33434

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

City Zip Code

FL

8. The above named entity submits this statement for the pu

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typad or printed name of registered agent and tta if &

rpplicable.

(NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirsment and elects 10 do sa.
(See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Centripution.

$5.00 May 8o
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O] Detele TLE Clchange [ Adgiton | &
NAME WEINSTEIN, NORMAN § NAME o
streer anoness | 210 KNICKERBOCKER ROAD STREET ADDRESS §
CITY-ST-21P CRESSKILL NJ 07626 CITY-ST-2IP u
TILE PD [ Delete TILE [TJ change [ Addition 8
NAME SCHMIER, ROBERT J NAE

streeT anoress | 7777 GLADES ROAD, STE 310 STREET ADDRESS

G- ST-21P BOCA RATON FL GITY-ST-ZIP

TIILE vSbC - ‘ ] Delete TIRLE [ Changs [ Addition
NAME FEURRING, DOUGLAS R HAME

sTreer aporess | 7777 GLADES ROAD, STE 310 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL GITY-51- 2P

TME T O} Detete THE [y Change [ Addition
NAME LOPEZ, KATHRYN A HAME

sTReeT AnDRESS | 7777 GLADES ROAD, SUITE 310 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CIrY-ST-21P

TIME [ Delete TITLE [] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2P CITY-ST-2IP

TITLE . 1 Detete TTLE [JcChange [ Addition
NAME NAME

STATEY ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. { hereby certify that the informapign supplied with this 1i|iri
indicated on this report or suglgmental report is trye and accu
red 10 exec

SIGNATURE:

does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

all ather like empowered.

rate and that my, signature shall have the same legal effect as if made under oath; that | am an officer or director
wie this report ad required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S/ - L83 -ELod

7 SIGHATURE AND TYPED OR PRINTED N?ME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phone #

02/




