2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081872 Apr 12,2000 8:00 am

1. Entity Name f
GALLERIA CHIARO-SCURO:FINE ARTS, PHOTOGRAPHY, IN ecretary of State
04-12-2000 90188 002 ***150.00
Principal Piace of Business Mailing Address
320 5 DIXIE HIGHWAY 518 BANYAN BLVD
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-4512
us us
TR T O
22 5 Dike Midhoo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
’L_ City & Sty

City & State 4. FEI Nurnber Applied For
h)‘ S&- @ﬂg&cg_g&h " q' 650790546 Not Applicable

Zip Country Zip Couriry $8.75 Aaditional
25230\ -

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name =" - e
CORNING, LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
518 BANYAN BLVD
WEST PALM BEACH FL 33401
City Zip Code
N FL

8. The above named |&njf

submits this sjatemgn for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

T ST
[ EER L M

SBIGNATURE
Stfinatdsdwchd or printed name of registerad adrenl and tlls if appﬁe. [(NOTE: Registered Agent signature requiragt when reinstating)”
A
T | e, | w0
AR R - ' N Trust Fund Contribution. O Added 1o Fees
- (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete THLE Vv ] Change ddition
NAVE CORNING, LAWRENCE e s Pet rveet
staeer anokess | 518 BANYAN BLVD stheer anokess |30 N- ¥ Stvee
crv-s-2¢ | WEST PALM BEACH FL 33401 or-stze | 1 ave Wayth, B 3340
TITLE 7 Delete TTITLE [J change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-§7-2IP
| FALE- —— — ——[=]-Delete AT e e f e e e R [1-Change——[=] Addition -
, NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-§T-2IP
WIE O peete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-5T-2P
e [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-81-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report onsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfticer or director
of the corporation of the réeiver of trustes empowered it execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 11 ar Block 12 if

it

changed, or on an attach i O] IIke empowered.
M4 HLDD 5l €27 1600

ith an addr
RE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR = Oaw Daytima Phane #

SIGNATURE:

MR2EN14 1Q/O0)



