DOCUMENT #  P97000081872 Jul 13,2001 8:00 am &
1~ Enity e Secretary of State
=
GALLERIA CHIARO-SCURO:FINE ARTS, PHOTOGRAPHY, IN 07-13-2001 90109 001 17,880.00
Principal Place of Business Mailing Address
522 § DIXIE HWY 518 BANYAN BLVD Lt UA~rUY
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t /
2. Frinqipal Place of Business 3. Ma“ing Address I “Iulll "I ]lml I “Il” Ilm Il Ill‘ “ l] Im ]I' ” ‘
Suite, Apt. #, etc. ﬁ@t #ﬁQMC&\;% %‘@Q DO NOT WRITE IN THIS SPACE
!
1
City & State City & State  ~J 4. FEI Number Applied For
65-0790546 Mot Applicable
Zi Ci Zi f i
P ouniry P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNING’ LAWRENCE Street Address (P.Q. Box Number is Not Acceptable)
518 BANYAN BLVD -
WEST AL BEACH P S0 ESK LAY Clo ks St
,\ City v FL Zip Code
8. The above named entjt ent for { eNrpose of changing its registered office or re Bifzr d agent, or both, in the State of Florida.
SIGNATURE ;Q/ ,DMlM (7 D(
Signature, Typad or printed namé of ragisterad agent and titie if applicable. WE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 Eloct; N
Tex filing requirement and slacts to do so. After September 12, 2001 Fee will be $750.00 | '™ Trﬁg“;:;agg;'r?guﬁg‘;”c'"g O f{%g?o“mge
(See criteria on back) ([} Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delete TITLE [ Change [ Addition §
A CORNING, LAWRENCE NAME 8
stReer aboress | 518 BANYAN BLVD STHEET ADDRESS 3
arv-sze | WEST PALM BEACH FL 33401 Ty-51-2P i
g [ of
TITLE v Rneme TITLE [ Change [ Addition | O
Hav PLETT, JASON NavE ,
STREET ADDRESS 330 N 'K' ST STREET ADDRESS
CITY-S7-2IP LAKE WORTH FL 33460 CITY-ST-21P
TITLE O Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detata TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZiP
TITLE [ etete TLE [ change [ Additin
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i GirY-ST-ZIP
TITLE ] Dekete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP .
.
13. | hereby certify that the information supplied 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 gr supplemental report is true ang@accurate and that my signature shall have the same legal effact as if made under cath; that | am an cfficer or director
of the corporation or thefieceiver ar trustee empowered foexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al itNSaN all pthe, i m 'd
AN A R N6 D1 5101-Z45- | bz
SIGNATURE: A lw WNAXRE WAYRED sl -
NKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICBR OR DIRECTOR I U Dats hd Daytime Phone #




