2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99 24741 .
DOCUM 0000 Jan 19, 2000 8:00 am
HANOVER RUBIN GALLERY, INC. Secretary of State

01-19-2000 90278 013 ***150.00
Principal Place of B_ysiness Mailing Address
COMPSON FINANGIAL CENTER. SUITE 302 COMPSON FINANCIAL CENTER. SUITE 302
980 NORTH FEDERAL' HIGHWAY 880 NORTH FEDERAL HIGHWAY )
BOCA RATON FL 33432-2704 BOCA RATON FL 33432-2708 bU42BdO
T v AR
Suite, Apt. #, etc. Suite, Apt. #‘.'e;t.‘f»' e 7 DO NOT WRITE IN THIS SPACE
Cily & State City & State T 4. FEI Number Applied For
: 65=-0209666 Not Applicable
Zlp Country Zip : Country 5. Certificate of Status Dasired O Esg-;,lesq Si‘ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- « i — = J_oName . ~. .- mm - — - L
MALUNGER' MARTIN R Street Address (P.O. Box Number is Not Acceptable)
COMPSON FINANCIAL CENTER, SUITE 302
980 NORTH FEDERAL HIGHWAY
BOCA RATON FL 334322704 , -
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 State of Flerida.

SIGNATURE

Signature, typed or printad name of registerad agent and lile it epplicatle {NOTE: Registered Agent signatura required when reinsialing) DATE
9. This F:.orporathn is eligible to satisfy its Intangible FILE NOW!!! FEE L‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . O y
b ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE D/P/T , K] change [ Addition
NAME MALLINGER, MARTIN R NAME

STREET ADDRESS
CITY-ST-7IP

steeeT aooress | C/0 980 NORTH FEDERAL HWY, SUITE 302
crry-$7-2IP BOCA RATON FL 33432-2704

Tmie 3 Delete e D/S Change [ Additon
:::Eir ADORESS ::::EEET ADGRESS ANGER, MNANCY B
stz | oz | BECA RRTON  FL 3943255708

TMLE [J Delete LE [ cChange [ Addition
NAME T i - wME T oot o T B : -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TILE [ petele TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST1-2IP

TIRE O belete TILE . [dchange [ Addition
NAE NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP P . CITY-§T-21F

13. | hereby certity that the infogmyation supplfdd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or §ufjplemeftaldport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tie r er g trustfbempowered 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 on an atfachr u:/t win an agireys, with all other like empowered.

SIGNATURE: SAE YA ) T2 (MARTIN-RJMALLINGER, "PRES  01/12/2000  (561) 394-7181
Gl

D PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Fhane #

CR2E034 (9/99)




