2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000069968 PR Aug 13, 2007 08:00 Al
1. Entty N
iy tame Secretary of State

GALLERY UNIQUE, INC.
Principal Place of Business Mailing Address
1129 STERLING ROAD 1129 STERLING ROAD
INVERNESS FL 34450 INVERNESS FL 34450
2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (4/07)

City & State City & State 4. FEI Number Appliea For

59-3462275 Not Applicable
Zp Country _ ap Country §. Certificate of Stalus Desirad [ g;g;;gq l':?;’é‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARSON, ZELTZER .
1129 STERLING ROAD Streel Address (P.Q. Box Number is Not Acceplable)
INVERNESS FL 34450

Cuy FL Zip Code

8. The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the Stale of Flonda. | am tamihar with, and accept
the obligatons of registered agent.

SIGNATURE

Signature, typed O phinied pame of regsieed agent ana e it applicabig INOTE Regnstersd Agent sipnature rauy el »ien renstaiag) DATE

$.607.193(2)(b). F.$., allows for the warver of the $400 00
late tee. By checking this box, the corporation certifies i)
did not recewve prior notice. Fee 1o file is $150.00.

8. Election Campaign Financing $5.00 May Be

A Trugt Fund Contnbuton. [ Addeg to Fees
3 to Florida Department of State :

OFFICERS AND DIRECTOHS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML TSV [ oetete 03 [ Change [ Adaition
NAME ZELTZER, GARSON NAME i _i] ON0T 71995
STREET ADDRESS (253 E. FALCONRY CT STREET ADDRESS et 30T “‘%I ID}_ S-010 150.0
orvest-ze - HERNANDOQ FL 34442 CITY-ST-21P
TMLE D Belete TITLE [ Change (] Addition
NAME FELTZEH, GARSON NAME
STREETABDRESS 253 E FALCON RY CT SIREFT ADDRESS
civ-s1-2p - HERNANDO FL 34442 CITY-ST-2IP
TE _ - . [ pekete JLTme o (O Change [ Adatticn
MAME we | T T - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ pelete TIRE (O] Crange [} Adadtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-7-2P CITY-ST-21P
TME [ Delets TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
HLE [ Delete e O Change [ Aadion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby certify thal the information supplied with this fitng does not quatify for the exemptions containea in Chapter 119, Florida Statuies. | further certify that the inlormation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
ot the cgrporahon or the receiver or truslee empowered lo execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachrent with an address, with ali other ke empowered, aZEﬂOﬁ

SIGNATURE: /H?ﬂ.ﬂ’#/ ZHBLR f/ b oz 354-311-1399

ED NAME OF sw OFFICER OR DIRECTOR Dals Dayivne Phona &

MGNATURE AND TYPED 0|



