2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

THE GALLERIA COLLECTION, INC.

PO9000043572

Secretary of State

05-01-2003 90308 009 ***150.00

Principal Place of Business
2572 E. SUNRISE BLVD
FORT LAUDERDALE FL 33304

Mailing Address
2572 £. SUNRISE BLVD
FORT LAUDERDALE FL 33304

2. Principal Place of Business 3, Mailing Address

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

I ERRAE A

) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.0919031 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Repistered Agent . .~
Name
MCH‘AE’ PAUL A Street Address (P.O. Box Number is Not Acceptabile)
2572 E. SUNRISE BLVD
FORT LAUDERDALE fL 33304
ﬁ City FL | Zr Code

pose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

{NOTE: Registared Agent signature requirad whan reinstating)

g/g/o:s

FILE NOWH! FEE IS $150.00 °©

o= After May 1, 2003 Fee will be $550.00
Make-Check Payable to Florida Department of State

)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me P 3 Delete TILE [ change [ Addition
NAME MCRAE, PAUL A NAME

STREET ADDRESS | 2572 E. SUNRISE BLVD STREET ADDRESS

orv-s7-z2¢ | FORT LAUDERDALE FI. 33304 CITY-$T-2P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T1-2P

TIMLE L _ O elete . TITLE [ Change  [1] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-57-2IP

TITLE [ pelete TITLE [ Change (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21F

TITLE 3 peleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-ZIP CITY-ST-21P

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2P CITY-ST-2P - - .

12. | hereby cerlify that the information »dPp
indlicated on this report or supplepfiental reportJs true and acc
of the corporation Or the receiveyor trustee gabgwered to

empowered.

EQUIRED

this filing does not qualify for the exemption stated in Section 119 Q7(3)i), Florida Statutes. | further certify that the information
nd that my signature shal! have the same legal effect as if made under oath; that | am an officer or diregtor
is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTVPED ©R PRINTED HAM NF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

2/1/o3
s

AV BIS6SE0

CR2E034 (10/02)



