2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

THE GALLERY GROUP, INC.

DOCUMENT # P98000036505

_

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 30028 035 ***]150.00

Principal Place of Business

1016 E. LAS OLAS BLVD,
FT LAUDERDALE FL 33301

Mailing Address

1046 E. LAS OLAS BLVD.
FT LAUDERDALE FL 3330%

2. Prj cip:a\ E‘Iac‘efgj Business
Gicf E-{ g5 Olps Bloat

3. Mailing Address

|

AR AR

Suite, Apl. #, etc.

“Suite, Apt. #, efc

DO NOT WRITE tN THIS SPACE

ity & State City & State 4. FEI Number i
" R By S SRS : 65-0837126 Applied For
L F L T /;C&/t [T A Aliddirdnle /7. Not Applicable
i ountry Zi
0 3¢ 145 5)_ A Country 5. Certificate of Status Desired d $8.75 Additional
3334 1.5 33301 L5 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/111l

1

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Strest Address (P.O, Box Number is Not Acceptablel . _...

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 %ﬂnb /% 2 s ’74.-‘/

Ny

Sigva&(lwﬁ)rc? printed nare o%gwsm‘fe@ E.—genl and title if applicable.

{NOTE: Registered Agent signature equired when reinstatng) /bATE

9. This corporation is efigible to satfsly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00 ‘ o
0. C E
After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Hnancing $5.00 may Be

S Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D [ pelete TITLE [ [y A Thange [ Addition
NAME ARUTA, LISA HAME Li%3 LEVinv i

sTreeT anoeess | 1046 E. LAS OLAS BLVD. STREET ADDRESS éf}t.{ & s Olas Bloef

orv-si-7¢ | FT | AUDERDALE FL 33301 o-ster |PE L frgelerdlle Fr 3 23

TITLE D [T Datete TITLE ,l:l Change  [] Additign
HAME DRODER, JUDY NAVE O 7 ,

sTReeT s00ReSS | 1016 E. LAS QLAS BLVD. sweeriooness | 1Y € LAS Olas /3[:/&’

cv-sT-27 | FT LAUDERDALE FL 33301 oS |t fQeederibe: Lo [m2 F3AOL

TITLE 3 Delete TITLE [J Change 1 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINLE [ Delete TILE [Jchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-219 GITY-ST- 1P

TITLE [ Delete TITLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -5T-2IP CITY-5T-2IP

TILE [ nelete TITLE [ change [ Addition
NARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP J

~

SIGNATURE: %g/ﬁru

d to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatad 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 1 am an officer or director
of the corporation or the receiver or trusteg empowere

changed, or on an attachment with ant addregs, with all other like empowered.

Ve bisa gl

2/21 3 20000 /@‘SL!\,‘IH ~2ieC

GN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Gaylime Prene #

CR2ED34 (10/00)



