2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104285

1. Eniity Name

TA DA GALLERY, INC.

Principal Place of Business
113 FLAGLER AVE.

NEW SMYRNA BEACH.-FL 32169

Mailing Address

113 FLAGLER AVE.
NEW SMYRNA BEACH FL 32169-2634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90085 021 ***158.75

L N

G

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For
59—3549472 Not Applicacle
4ip Country Zip Country 8. Certificate of Status Desired ¥+ gg'ggqlﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name Lo A
BRADY, WANDA H Mary Cwiklla
' Street Address (P('.'}. Box Number is Not Acceptabie)
113 FLAGLER AVE.
NEW SMYRNA BEACH FL 32169 = F‘Gﬂ\ er Ave
“New Smyrna Beach,  FL[*%*32¢F
8. The above named entity submits this statement for the purpose of charging its registered cffice or registered agent. or baoth, in the State of Florida.
o . > i Vi R - " RS - e
- SiGNATURE 7 »/M@ZM///‘L;M&A MC‘W CIA)- H‘\ 21

Signature, typed or printed na ¢ regisié;ad agent and title if applicable.
7!

(NQTE: Regisﬂaled Agent signature required when reinstating}

DATE

A
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
3 {See criteria on back) »
L S A B

FILE NOW!!! FEE IS $150.00

After Mt:.Y 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. 0

Added 1o Fees

11. COFFICERS AND DIRECTORS / :I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D - Delets TNLE 14 . ﬂChange [ Addition | &
NAME BRADY, WANDA H NAME Ter f\’ E. WI'H’\QYE/" @
street a0DRESS | 50 FAIRGREEN CIRCLE SRETAODRESS | FBST NW (D =t §
GiTy-gr-zIp NEW SMYRNA BEACH FL 32168 CITY-ST-21P o
TILE PD B Gelite TITLE Pambro'{ge. Pines , FL. [ Change  [_] Addition &
NAME SETTER, MARY J NAME 32 D')—l-" 1
STREET ADDRESS | 4365 S. ATLANTIC AVE. : STREET ADDRESS
omsi-22 | NEW SMYRNA BEACH FL'32169— == - | omvesezer - — - -
TITLE VD G Telete TITLE (I change [ Addition
NAME HOVER, BEVERLY D NAKE
sTReer ADDRESS | 1812 N. PENINSULA AVE. STREET ADCRESS
Lry-S1-27P NEW SMYRNA BEACH FL 32168 CiTy-S1-7P

. TITLE D Q{elszte TITLE [ Change ] Additian

- NAME PETERSON, DEBBIE D NAME
streer aDDRESS | 4012 SAXON DR. STREET ADDRESS
CITY-§T-7P NEW SMYRNA BEACH FL 32169 B . J CITY-ST-ZF
e [3) ke TiTE ClChange [ Addition

| NAME BRADY, WANDA H HAME

1 STREET ADCRESS | 50 LAKE FAIRGREEN CIRCLE STREET ADDRESS
cry-s-2P - | NEW SMYRNA BEACH FL 32169 CiTY-ST-2IP
TALE SD %me TITLE O change [ Addltion
HAME WHITE, MARILYN O HAME
STREET ADDRESS | 1205 COMMODORE DR. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-$T-2IP

13. | hereby certify that the Information supplied with this fiIJné:; does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify thal the information
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 or the receiver or tpJstee empowered to execute 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 ya

indicated on this report or supplermental report is true an

SIGNATURE:

n address, with all gther like erffowered.

! ; R

Lt Theresa Withered

2:1. 00 G,os) 34g-2219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayltrme Fhong #




