2000 UNIFORM BUSINESS REPORT (UBR)

w e

DOCUMENT # P99000021674 FILED
1. Entity Name Jan 28, 2000 8:00 am
STUDIO GALLERY NAPP, INC. Secretary of State
01-28-2000 90112 029 ***150.00
Principal Place of Business Mailing Address
260 CRANDON BLVD.. SUTE 18 280 CRANDON BLVD.. SUITE 18
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491537
ST RS IO ORI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
55{7-1 Q910359 Not Appiicabio
Zip Counlry Zip Country 5. Certificate of Status Desired [} $8'75 .i}ddit‘lona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= EEE - — = - = = = HEEE == Nama - === N ety T e o Mt 4 LR o - - — =
SALA’ A. ROSEMAY Street Address (P.O. Box Number is Nol Acceptable)
260 CRANDON BLVD., SUITE 14
KEY BISGAYNE FL 33149
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragrstared agent and tille if appiicable (NOTE: Registered Agent signature required when reinstating) DATE
o cororam oty e [ FLENOWI FEE 0.65000 | 1, ckonComptn s $5.00
o ! : Trust Fund Contribution. d Added to Fees
(See critaria an back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 =
TITLE D [ elete TNE [ Change [ Addition | &
NAME NAPP, GUDRUN NAME 2
sreeT anoress | 260 CRANDON BLVD., SUME 18 STREET ADDRESS §
cwv-s1-zp | KEY BISCAYNE FL 33149 CirY-57-2P u
TLE [ petete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
L Giry-st-2P CITY-ST-2IP
'me ~ Bt e R PR NN, HETEE o 1 MV L [ change  [J Addition
NAME NAME ’ ’ h -
STREET ADDRESS STREET ADDRESS
GCITY-§T-2iP CITY-S1-21P
TITLE CJ Delete TILE (] change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TLE [T change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e . [T pelete TITLE [JCrange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption 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 receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addrass, with all other like empowered.

SIGNATURE:

4o //2 V)2 000 205 -265- 269

D I PED OR PRINTED NAME OF SIGI QFF| ECTOR { Date Daytime Phone #
Sl N Lt AL A /ib
ol DAl A

SIGNATURE




