2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# F97000101312 Apr 23, 2001 8:00 am
1. Entity N
THE ADULT GALLERIA, ING ecretary of State
P 04-23-2001 90016 009 ***150.00
Principal Place of Business Malling Address
2951 SE. WAALER STREET 2951 S.E. WAALER STREET
STUART FL 34997 STUART FL 34997
: . 642692
e v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number 65'0826380 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gg] L‘:Sg;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name — . .
?$§g,sb§ggpg%%vJ FARMS RD. Street Address (P.0O. Bax Number is Not Acceptable)
SUITE 204
PALM BEACH GARDENS FL 33410 _ ,
City FL Zip Code

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

SIGNATURE

Signalure, typad or printed nama of registeredt agent and title if applicabie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This F:grporalic_)n is eligible to salisty its Intangible FILE NOW!!! FEE IS. $150.00 18, Election Gampaign Financing $5.00 May Bo
Tax f|||r|.g requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [ change [T Addition
NAME KEQSKIE, STANLEY NAME
STREET ADDRESS | 5603 NATIVE DANCER ROAD SOUTH STREET ADCRESS
ciy-57-21P PALM BEACH GARDENS FL 33418 cmy-51-2ip
TITLE O pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-S87-2IP
TIILE [ Detete TILE _ [Jchenge [ Additon
NAME - - - - e e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-8T7-ZIP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-2IP
TI7LE [ Delste TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does n{t qualify for the exemption stated in Section 118.07{3}(i), Florida Statules. | further centify that the infermation
indicated on this report or supplemental refport is trug and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee eport as required by Chapter 607, Florida Statutes; andg that my name appears in Slock 11 or Block 12 if

: ol

changed, or on an attachment with gn.actr .
&b/)
£ ¢ bRAT7-7EE

Date Daytime Phone #

SIGNATURE AND YYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

v
,
¥

CR2E034 (10/00)



