| ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Aug 15,2003 8:00 am

DOCUMENT # _ P98000070505 Secreta ry of State
1. Entity Name 08-15-2003 90081 027 ***150.00
PARADOX GALLERY, INC. v
Principal Place of Business Mailing Address
301 SOUTHGATE PLAZA 301 SOUTHGATE PLAZA
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address ‘ ”Il”m"l ml”lm |IH| ||m Ilm m“ 'll“llll“ﬂ”lll" Im 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEIlNumber 65 086 Applied For
. : 1461 Naot Applicable
A e TR | oty 5. Cerificatdof Status Desies (1~ 9875 Additional —
' . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GALLAGHER' SHELLY A ! Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVE W
BRADENTON FL 34205 : ,
’ . City ' FL Zip Cede

8. The above named entity submits this'statement for the purpose of changing its registered office of registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typed ar printed name of registered agent and tite il applicable. {NOTE: Registered Agent signeture required when rsinstating) DATE
FILE NOW!! FEE IS $550.00 , . I
. . Election Cam Financin
After September 10, 2003 Fee will be §750.00 9 Electon Campaign Frencing fgfﬂo"ggfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TIMLE D [ Delete TILE . I . . (3 Change [ Addition
NAME ALLEN, SUSAN G
steer anoress | 1760 LOMA LINDA ST Lo T ADORLS
crv-st-ze | SARASOTA FL 34239 g e i .
Tine [ Dalete TLE - Ol Change {1 # sidion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P .
me - i ST T T ' "] Delete TITLE ‘ O Crange  [] Addition
NAME ‘ NAME !
STREET ADDRESS — Y STREET ADDRESS
CITY-§T-21P o CITY-ST-2IP
MLE - [ Delete TME : (Jchange [T Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2P
TLE [ Celete TITLE ' [ change [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ; CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does nct qualily for the exemption stated in Section 119.57(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 legai effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes and that my name appears in B!ock 10 or Blogk 11 if

changed, or on an attachment with an addyss, with ali cther like empowered
SIGNATURE: X _S ED A 723 073 36?‘ o35

WHE ANDTYPED QR FRINTED NAME OF SIGNING OFFICER GR DIRECTOR . Date Daytims Phone #

¥260110

AV

CR2E034 (4/03)
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