" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036505

THE GALLERY GROUP, INC. 05-23-2002 90088 035 ***150.00
Principal Place of Business Mailing Address

814-E TAS ULAS BLVD “SH-E-EAS-OEAS-BLVD
FI-LAUDERDALE FL3330T— FTUAUDERDALE FL 33001

- RN R ER RN
2. Prxrgipal Place of Business 3. Mailing Address
5 B T | VD hax. 705u3
Suite, Apt. #, etc. el " Blite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
‘ City & State ity & State 4, FEI Number 5 083 1 Applied Far
F e o dye e [z FQ‘I" Lf/fxdlf_(/ﬂ,ft?. [~ € 7126 Not Applicable
Country Zip. = Country $8.75 Additional

Fee Required

Zi - )
75 5 307 i 1Y 33507 | %ﬁ_ 5. Certificate of Status Desired 0

6. Name and Address of Current Registered Agent™ ~— - ] T 7."Name and Address of New Registered Agent

Name

FILINGS, INC.
3732 NW. 16TH STREET

Street Address (P.Q. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

City . FL Zip Code

May 23, 2002 8:00 am
1. Enity e Secretary of State

8. The above named entity sybmits this statement for the purpose of changing.ils registered office or registered agent. or both, in the Stateo/=!orida

2 L - *
SIGNATURE y% %//// Lo P =S %//

Sigrianfe‘ tﬂwﬂo’pfﬁad name alt’tﬁste% and title if app!icable/ ¥ (NOTE: Registared Agent signature required when reinstating)

77 A
/ “BaTE

-

9. This Gorporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to F?;s e
(See criteria on back) O Make Check Payable to Department of State

1. GFFICERS AND DIRECTORS ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

e D O Delete TILE [Ffange [ Addition

NAME LEVIN, LISA NAME Iy .

sTreet anoRess T844-E-HAS-OLASBEVE—— STAEET ADDRESS Poroy ‘70371‘3

orv-st-ze  HEORT-HAUDERDALE-FL-33304—— CITY-ST-2IP Et lfreederdable 172 3307 /
e D O Delee e ' Oefnge O Acgition

NAME DRODER, JUDY NAME

st ouhess [ 9%4-E-EAS-OLAS-BEVD— sweeriomiss | P2 ooy 7oy 3

orv-stze  HRORT-HAUDERDALE-FL-3330T—— arv-seze | /ZL Lizeederdato, [ 33207

TILE -~ -~ e e e s i ] gtete - e = - —|- 7 et T T CeomnE o =~ [JChange " [T 'Addition” [~

NAME NAME

STREET ADDRESS : STREET ADDRESS 1

CITY-ST-21F CITY-ST-2IP

TITLE . 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TME [ Delete TILE [ Change [ Addition

NASE NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CIY-51-21 , :

TILE [ petete TTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 Hﬁ;a;‘?-n = it ) I;‘wr;;! )
SIGNATURE: _ % i ey CENRED Frs L//f/ 2702

Lmﬁﬂnuwn TYPED OR PRINTED NATIE OF SIGNING OFFICER OB'DIRECTOR

Daytme Phons #

CR2E034 (9/01)




