2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061369 May 18, 2000 8:00 am
THE BLACK DOG GALLERY, INC. Secretary of State
05-18-2000 90289 031 ***150.00
Principal Place of Business Maifing Address
404D BREVARD AVE. 404D BREVARD AVE.
COGOA FL 32922 COCOA Fb 32922-7910
S s AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
e e —— e e — — ——'«—.»——~—-~E—’g—-3-5232§—1f—~ |- |ror Appicabie |~
2p Country Zp Country 5. Certificate of Status Desired ] fg'gi (ﬁgﬂ“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame
PHELL' LORENE M Street Address (P.O. Bax Number is Not Acceptable)
50 BERKELEY STREET A103
SATELLITE BEACH FL 32937
o . . City FL [ ZpCoce

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.

J

SIGNATURE .
Signatura, typad or printad name of registered agent and tille it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- 9..This corporation is eligible to satisfyis Intangible = EILE NOWI FEE 15.$150.00 . . ooo.. =+10. ~Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 10 ¢ so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS (M 11
e PSTD O petete TME O Change [ Addition
NAME PRELL, LORENE M HAME
streeT aporess | 50 BERKELEY STREET A103 STREET ADDRESS
GITy-5T-2IP SATELLITE BEACH FL 32937 Ciy-s1-21P :
THLE - ™ Delete TITLE O change [ Addition
HAME - NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ) : CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ze_ | CITY-ST-2IP
TLE O Delete " TImE T T T T E e [ Change  [J"Addition -
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTY-51-2P
TITLE O pelete NLE [ change [ Adition
NAME NAME S . v o
STREET ADDRESS STREET ADDRESS C h AP ‘ '
CITY-57-2IP CITY-ST-2P
ST © O Dekee T [ Crange T Addition
NAME 4 NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. i further certify that the information
indicated on this report or supplementa 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 of the receiver or rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or an an attachment with an address, with all other {ike empowered.

SIGNATURE: ___SICRAIWQ LA™ 5cas 2-[o6[00  3al-(31-68%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING *FI‘JEH OR DIRECTOR Dad Daytime Phone #

CR2F034 (9/99)



