PARADOX GALLERY, INC. ' ' 04-08-2002 90238 029 ***150.00
-~
Principal Place of Business Mailing Address
30! SQUTHGATE PLAZA . 301 SOUTHGATE PLAZA |- i e ZE
5= -SARASOTA FL 34239 SARASOTA FL 3,42_3__9 e o T T = \
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
. 65 0861461 Not Applicable
Zip Country Zip Country 0O $3.75 Additional

2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZI(J)EJ%)SOO am

DOCUMENT #  PG8000070505 ecret,ary of State

1. Entity Name N

5. Cerntificate of Status Desired .
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GAU'AGHER' SHELLY A Street Address {P.O. Bax Number is Not Acceptable)
1205 MANATEE AVE W
BRADENTON FL 34205
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 Stale of Florida,

»
~

SIGNATURE
Signaturs, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
® Toxting maunemartangooca 60" | amer My 1, 2002 Feg wi bo $56 10 Elclon Compigniraing - $5.00 oy 0o
g re - y 1, ec wi $550.00 Trust Fund Contribution. O Added to Fees
(See criterie cn back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delate TITLE [ Change [ Acdition
NAME ALLEN, SUSAN NAME
STREET A0DRESS {1750 LOMA LINDA ST STREET ADDRESS
CITY-S7-7IP SARASOTA FL 34239 CITY-ST-2IP
TITLE [ Dalete e O Change [ Adaition
NAME KAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ’ CITY-S7-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY- 57-21p CIFY-ST-2P
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TINLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

13. 1 hereby certify that the information suppiied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recelver or truggee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with all other like empowered

SIGNATURE: : //L /w 3. ﬂv/oz qyl-362-3NS

: .
SETATUHE ANDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

A OPSESSO

CR2E034 (9/01)



