2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name~

THE GALLERIA COLLECTION, INC.

DOCUMENT # P99000043572-- ~=-—

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90094 043 ***163.75

2. Principal Place of Business

2=n2. €. Sunrise Bivd

3. Mailing Address

2572 €. Sunmse Buwd -

A

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cit;' & State 4. FEI Number Appliad For
Rt"f‘ Lﬂu de .!Jﬁf EL Br*LﬁMdCd [( ._{:L’ tﬂg_ Oqtq 03 ‘ ot Applicable
32%,{ Sountry ngg 04 Country 5. Certificate of Status Desired gg’gg,ﬁiﬂ“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

e fhud A MCRoe,

FER B TN P B

Bt Lauderdale,

FL

R A MeRae Resident

SIGNATURE

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, typad or printed name of registered agent and {itle if applicable.

{NOTE: Rogistered Agent signature requirad when rainstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

10. Election Campaign Financi
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

e J . Rober+ Da. ] o e Ruat A MoRpe ﬁes?&;vﬂ" O change D ptition
HAME ot 2. Oceosr Lﬂ ku& NAME 3 E. rse Bwd.

STREET ADDRESS ! e STREET ADDRESS Fory- LO..L)dCFd ole PL 6530‘{—

CITY-§7-2IP ‘%P\" Lo dan d@Q)' R_. 3a3t CITY-ST-21P '

TILE ] pelete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LTy -5T-21P Ty -ST- 1P

TITLE [ Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP o e o omm e e e e CTYSEIR L e L o e S L
TITLE ] Delete TITLE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2ZP

TITLE [ Dalete TITLE [Jchange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP /‘\\ CITY-ST-2IP

13. | hereby certify that the i

LY

fesl

srmation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ¢f supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
g : te this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

4fazloo

SIGNATYRET ]

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

@_sﬂ:maaa;

L fBate Daytime Phona #

CR2E034 (9/99)



