= FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

1
DOCUMENT #  P97000090423 Secretary of State
1. Entity Name 01-28-2003 90078 018 ***150.00
BITS & PIECES GALLERY AND BOUTIQUE, INC,
Principal Place of Business Mailing Address -———
3100 SW COLLEGE ROAD 3100 SW COLLEGE ROAD TErEs :
SUITE 408 SUITE 408
OCALA FL 34474 OCALA FL 34474
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, tc. Sulle, Apt. #, ele, . [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3477037 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [ gg-ggq Additionat

6. Name and Address of Current Registered Agent "‘ ~ 7. Name and Address of New Registered Agent -

B Sewdia Ofosk

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

DANKER, MITCHELL
5836 SE LILLIAN CIRCLE

BELLEVIEW FL 34420 5250 SE€ 2122 4.

City

Y ovristeon FL | “25% 0%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligati

ons gistered nt.
SIGNATURE g—fdéj/f; 53’251’!\ Qﬂs)if N - 2U- =3

Signalture, typed or printed name of regislered agent and titie if applicable. {NOTE: Ragisterad Agent signaturg required wher. reinstating) DATE
: FILE NOW!!! FEE IS $150.00 . _— .
y N 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Departmant of State
10. ! CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TLE [ Change [ Addition
NAME GURING, LOUIS NAME
sTReeT ADDRESS | 3100 SW COLLEGE ROAD STREET ADDRESS
CITY-ST-2IP QCALA FL 34474 CITY-ST-2IP
THLE v [ pelete TTLE [ Change [ Aadition
" ORASKI, SANDRA o Oreslel | Smadva (sping cotreckion)
STRET ADDRESS | 3100 SW COLLEGE RD STREET ADDRESS
CiTY-ST-2P QCALA FL 34474 CITY-ST-2IP
TITLE P e TR e Olpetete™ " PE- = ==—[ — - e . T - [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ' ] Deleie e [ change (7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TMTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP : CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an att gnt with an address, with al! ather like empowered.

SIGNATURE: S!za(;l@@ﬂ%ﬁgm&p‘ Otoski | 36-03 (22533 bolo

« BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phons #

CR2EQ34 (10/02)




