2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000087008
1. Entity Name
SELECT GALLERY OF FLORIDA, INC.
Principal Place of Business Mailing Address
441 a;{«yu CIRCLE 4411 BEACON CIRCLE
SUITE 1 SUITE )
WEST PALM BEACH FL 33407 WESYPALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address

i

TN

I

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90034 011 ***150.00

A

205 WORTH AVENYE /o PHILIPPE BRIAN
Suite.aAg;. ectc. SUIte Apt, #nejgw A U- Sdﬂ' 397‘ DO NOT WRITE IN THIS SPACE

PACM BeacH &

%%&fm&ee gAcH  Fe

4. FEI Number

650790336

Applied For

Not Applicable

“Wes o | PALn Beacu| 3zuso

PAe

untry

" BEpcH

5. Centificate of Status Desired

3 $8.75 addiional
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRIAN, PHILLIS J

4411 BEACON CIRCLE

SUITE 1A

WEST PALM BEACH FL 33407

Name _-PH"L"ﬂp &---T -~ BRFM

Strget Address (P.Q. Box Number is Not Acceptable)
é 08 WOLTH AVENUL

| Sui'Té 0PC

v Pacrr BeacH

FL

{7

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, fyped o pnnted rame of ragistared agdand title if applicatle.

(NOTE: Registered Agent signature raquired when reinstating)

DA

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisty its Intangible 10. Election Camaaign Financin
Tax fi\in-g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TrustIFund C(?mrgi’bulion. 9 fzﬁqohg?éfe
(See criteria an back) (| Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS [ belete TITLE [ change [ Addition
NAME STUBER, JAMES A NAME
streeT ooness | 301 CLEMATIS STREET STREET ADDRESS
cry-st-zp | WEST PALM BEACH FL 33401 CiTY-ST-2IP
TITLE DP ] Delste TITLE {Jchange [ Addition
NAME GANIVET, JEAN-LUC HAME
streer aobress | 12 IMPASSE DE L' ESCAL STREET ADDRESS
CITY-ST-2IP 13008 MARSEILLE, FRANCE CITY-ST-2IP
THLE DSTV [ Delsta TITLE [3 Change [ Addition
NAME GANIVET, FRANCE M. NAME

" sTReEETAODRESS’|*12 IMPASSE DE'L'-ESCAL- - - - -~ — STAEET ADORESS - - . ¢ .
CITY-S¥-2IP 13008 MARSEILLE, FRANCE CITY-ST-21P e {Cav ((c.h m)
TITLE AS [] Detete THLE JF'H ‘ L ,' P PE 3 BR ' AN hange (] Addition
NAME BRIAN, PHILLIS J NAME ’ ' - ‘
streeT Aboress | 4411 BEACON CIRCLE STREET ADDRESS 205 WOATH AVENUE SWITE 3o
erv-sr-2p | WEST PALM BEACH FL 33407 ovsrze | AW BEACH  FL33480
TImLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CTY-ST-2P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

Jerwmes A, S-:LMW

13. 1 hereby certify that the Information supplied with this filin 3 does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my narme appears in Block 11 or Block 12 if

(s31)

4// ?/ o/

?ao -9¢3Y

SIGNATURE M
SI@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

ﬂtﬂ

Daytime Phone #

[

CR2E034 (10/00)



