2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BLAKESLEE GALLERY, INC.

P97000100715

Principal Place of Business
614 SANTA CLARA TRAIL
WELLINGTON FL 33414

Us

Mailing Address

€14 SANTA CLARA TRAIL
WELLINGTON FL 33814
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90742 004 ***150.00

R

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9 82 Applied For
65-02 88 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name

THOMAS’ WOOCDIE H "J e s —mmem o e — .|, Slreet Address (P.O. Box Number is Not Acceptable)
1600-C VISION DR. T . T omoe |- T TR LR I IS BV Coteplabley .
PALM BEACH GARDENS FL 33418

. City Zip Code

FL

the obligations of registered agent.

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, | am familiar with, and accept

Signaturs. typad or printsd name of ragisiered agenl and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Mgke Check Payable to Florida Department of State “

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P . [ Delete TITLE [ Change [ Addition
v BLAKESLEE, GARY KENNETH NAVE

STREET A0ORESS |614 SANTA CLARA TRAIL STREET ADDRESS

ory-st-2P. (WELLINGTON FL 33414 CITY-ST-2IP

TILE Do . [ pelete TITLE [ change [ Addition
naME - |POST-BLAKESLEE, JENNIFER JEAN HAME

STREET ADORESS | 514 SANTA CLARA TRAIL STREET ADDRESS

oTY-ST-2F IWELLINGTON FL 33414 GITY-ST-2IP

TITLE : T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-SI-2IP

TITLE [ Delete TLE [J Ghange [ Addition
NAME - o= bt TNAME T T e e s s e e s T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O pefete TITLE [J Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-71P CITY-$T-2IP

12. | hereby certify that the information supplied with
indicated on this report or supp
of the corporation or the receiy
changed, or on an attachme

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information
e the same legal effect as if made under oath; that | am an officer or director

gmental report is true and acourate and that my signature shall hav
er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pr rustee empowerad to execute this report as required by Chapt
U an addregss, with al

r like empowyered.

3|4 0> s67539%%

|

SIGNATURE Alibwpet(on PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

e

Avs

CR2E034 (10/02)



