2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000092370

FILED

Apr 01, 2002 8:00 am

LEPLLQ0

17 Entty Name ecretary of State =
ROCKWELL GALLERY, INC. 04-01-2002 90624 049 ***150.00
Principal Place of Business Mailing Address pJ
1 5-FLAGLER-AVENYE J0 Mp\za.Ler —-FLAGHER-AVENHEY B0 f MARP-L)I
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH.FL 32169
2. Principal Place of Busress 3. Maling Addioss “"”"H‘l ||"| I"”Ilm ||m IlI“ |I|I |
30] MagALYA %0/ MARALYA
Suite, Apt. #, elc. Y Suite, Apt. #, etc. ¢ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59_3477193 Appiied For
NEW Smyesa Beacn, FL | NE RNA D EAcH FL Not Applicable
Zip I ountry Zlp Country - ‘ $8.75 Aaditional
5. Cenificate of Status Desired : .
321 bq ol StA Sleﬂc] VO Ll&sl‘& u Fee Required
" 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
mal e EERUES Sy S = — . o Name
ROCKWELL’ JAMES Street Address (P.O Bo;rl;!:rrn_b“:lélot Acceptable) E—— B =
A 2l |
AEFAGERAE B0/ Mara L\/J
NEW SMYRNA BEACH FL 32169-2640
City FL Zip Code
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
Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Regislered Agenl signature requirsd when reingtating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI1l! FEE IS $150.00 10. Election C an Financi
= Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁg;;ﬂndaggfifguﬁ::ncmg ii‘gjow'\g?éfe
(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 .
TIMLE D O Delete TILE [ Chenge ] Addition 5
NAME ROCKWELL, JAMES NAME g
swreeT aporess | 415 FLAGLER AVENUE streeTaooress | R | M AR AL.Y N §
orv-szp | NEW SMYRNA BEACH FL 32169 s | NBw SMyRNATBEACH £L 32/69 |4
[4 P - 19
TITLE [ Delete TITLE [ Change D‘ﬁddmon O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP :
TITLE [ pelete TILE ] Change ] Addition
a NAME e = = = = = R = e e oo ———— -
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 1 petste TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CI‘T‘Y-ST-Z\F A

indicated on this report or
of the corporation or the réceler or trustee empoy)
ith an address,

plemental report is t

d tg execute this report g
i powered.

13. i hereby certify that the information supplied with this filing does not qualify for the
i & and accurate and that my si

N

mption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Floriaa Statutes; and that my name appears in Biock 11 or Block 12 if

S -H5-02_ (330)H28-92%9

Date

>

L aytima Phone #




