2003 FOR PROFIT CORPORATION

BRJ

UNIFORM BUSINESS REPORT (U
DOCUMENT # P97000092370
0 AL

1. Entity Name
Principai Flace of Business
NEW SMYRNA BEACH FL 32169

801 MARALYN
NEW SMYRNA BEACH FL 32169

ROCKWELL GALLERY, INC.
ing Address,
Z Canul

2., Principal Place of Business
1622 (laual ST

il

Suite, Apt #, etc. Suite, Apt # etc,

FILED
Jun 23, 2003 8:00 am
Secretary of State

06-23-2003 90056 007 ***150.00

R AR

[0 CHECK HERE IF MAKING CHANGES

City & State ty & State 4. FEI Number Applied For
A/ -R ot Fn’_—- SM. wRAMA (?Q, = 'F L 59-3477193 Not Applicable
Zip Huniry Zip ountry . . : $8.75 Additional
32 / bg QLDLO Lo 327 bg A L 5. Certificate of Status Desired O Foo Hequirec; ona
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name B
HOCKWELL’ JAMES Stregt Address (0. Box Number is Not Acceptabie)
415 FLAGLER AVE. (p22. Caval ~ ST
NEW SMYRNA BEACH FL 32169-2640 _
: Cit Zip Code
Rl Smsedu “Be b FL |35 7s

8.
the obligations of registerad agent.

The above named entity submits this staternant for the purpose of changing its registered office or registereé agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printsd name of registared agant and titls if applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8, Efection Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D T2 Delete THLE P Change [ Addiion
NAME ROCKWELL, JAMES NAME

STREET ADORESS B0 MARALYN STBEET ADDRESS | 9 2. c.psab ST

arv-sr-ze - NEW SMYRNA BEACH FL 32169 CIFY-ST-2P N SMM A R B | LFL 32168

TILE [ pelets TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-ST-2P

TIMLE O pelete TLE [ Change [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-57-2P

TITLE O Delete TITLE Clchange (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-S1-2P

e O celete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TLE [ oelete TMLE {1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify, that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 of the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE.

ent with.an address, with all other like empowerad

s idbmsas RBQUIRED

H41S-03 (3B86)195- 3133

SIGNATURE AND TYPERDOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dato - ?ayume Phaone #

AY  S9G8I00

CR2E034 (10/02}



