“ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

b

May 22, 2002 8:00 am
DOCUMENT #  P98000043694 ’ : |
17 Entty Nama Secretary of State
MODERNAGE GALLERIES, INC. 05-22-2002 90146 032 ***150.00
Principal Piace of Business Mailing Address
445 S YONGE ST US ¢ 1200 NW. 167TH STREET TR
ORMOND BEACH FL 32176 MIAMI FL 33169
- : A A T
2. Principal Flace of Business 3. Mailing Address ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65-0838132 Nct Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
| ' Fee Required
' 6. Name and Address of Currént Registerad Agent— — — Silsimat 29 Z Name and Address of New Registered Agent=——==————= -~ —
MName
SALOWN' ALLAN Street Address (P.O. Box Numper is Not Acceptable)
GREENBERG TRAURIG
777 SOUTH FLAGLER DR. SUITE 300 EAST TOWER
WEST PALM BEACH FL 33401 City FL [ ZpCoce

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

CR2E034 (8/01)

SIGNATURE
Signature. typed or printed name of registered agent and iitie if applicabla. {NOTE: Registerad Agenl signature required when reinstating) DATE ,

9. This gprporatic?n is eligible to satisfy its Intangible FILE NOWI!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add'ed o Feis
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [Jchange [ Addition

NAME CARTMAN, GARY NAME

| _streETanoRess | 1200 NW. 167TH STREET STREET ADDRESS

QITY-ST-2iP MIAMI FL 35169 =R S mreemr o e -

TITLE D [T oelete TITLE [ change [ Addition

HAME GLAUBER, LAWRENCE NAME

STREET ADDRESS | 1200 N.W. 167TH STREET STREET ADDRESS

ory-§T-2P MIAMI FL 33169 ‘ CITY-ST-2P .

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ change (] Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZIP

TE L] Delete TILE [Jchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE O pelete TITLE M change [ Addition

NAME - - - - : . - N T A : ©- -~ e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

of the corporation or,

changed, or on an a with all other like empowerad.

13. | hereby certify that the infarmation supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repgetor supple tal repart 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
{ erypowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

266-6>7-Y

et B g o .,‘l./._‘,. SR NI . )
SIGNATURE: PAN SN = Gary Cartman L{—L\b\\&j\_/

Daytime Phone #




