2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P98000050617 ecretary of State
1. Entity Name 04-17-2003 90108 034 ***150.00
ZENITH GALLERY, INC.
Principal Place of Business Mailing Address
177 4TH AVE NORTH 177 4TH AVE NORTH B““ 19904
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 '
SE— — LT

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES

City & Slate City & Stale 4. FEI Number Applied For

NOT APPLICABLE Not Appicabie
2p Country Zi Couniry 5. Certificate of Status Desired O ?ese'ggql’::j:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name

SCHMITZER, EDWARD P~ ' i Street Address (P.O. Box Number is Not Acceptablgy s mmesimm - o me e o

SMOAK DAVIS & NIXON o - :

1514 NIRA ST

JACKSONVILLE FL 32207 City FL [ 7P Cooe

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 Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! £EE IS $150.00 i o

. : 9. Election Campaign Financing $5.00 may Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
“Make Check Payabie to Florida Department of State

10. OFFICERS ANC DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD . O belete TITLE [ Change [ Addition
NAME JOHNSON, JENNIFER NAME

staeer aporess | 177 4TH AVE NORTH STREET ADDRESS

omv-st-2p | JACKSONVILLE BEACH FL 32250 Cy-si-2p

TITLE 7 Delete TILE [ change [ Addition
NAME i : NAME

STREET ADDRESS STREET ADDRESS

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

e ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP — e e e e e . ROMYSSTZR o - C e - -

TMLE . 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-ZIP

THLE [ Delete TITLE [ Change [ Additien
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-7/P CITY-ST-21P

TITLE ] Delete TITLE [JcChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

12, | hereby certify th mﬁ’fat\natnon supplied whh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig-feport or supgteiental repgft is trye and accurate and that my signature shall have the same legal effgtt as if mnade under oath; that | am an cfficer or director
of the corporgfion or the reggiver 2 AW red to execute this report as required by Chapter 607, Florida Spatufes; andfthat my name appears in Block 10 or Block 11 if
changed, g7'on an atlacl QA g / 7 empcwered

Daytime Phane #

nv

CR2E034 (10/02)



