2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054239

. Entity Name

THE GALLERY SALON, INC.

“[“Principal Place of BUSIABSS memr ._+a Mailing Address
T T e .

1101 VIKING DR
PORT ORANGE FL 32118

1301 VKNG DR~
PORT ORANGE FL 321193603

PeumiCh e S S

' FILED
May 22, 2000 8:00 am
Secretary of State

TP e [ Valrg s AL A A
(1 pEyLe Rd
Suite, Apt. i, elG. ’4 Suite, Apt. #, BiC, DD NOT WRITE 1IN THIS SPACE
Su: e
City & State City & State 4 F Appliad For
Soa;fb Dﬁq f'oﬂﬁ ~.! ; ; g o 8 15.859‘ Not Applicabla
é’p;’ “(? %?, ag / ﬁ Zp Couniry 5. Certificate of Status Desired 29 ?:.‘:?q lﬂ‘:‘:;“““a‘
8. Name and Address of Current Regjisterad Agant 7. Name and Address of New Reglstered Agent
1 Name
BAGCA, KATHLEEN Street Address (PO. Box Number is Not Acceplable)
917-A VEVILLE RD 4‘
SOUTH DAYTONA FL 32119
Chy FL I Zip Code
8. The abave named antity sUbMILs this sistement for the purpose of changing its Tegistered office o registered agent, of beth, il the State of Florida.
. ST B " - - - —_—
SIGNATURE
Signatura, typed or printed nama of ragisiered agent and Utle If gpplicable (NOTE: Repistered Agent signalure required when renstating) DATE
9. This corporation is eligible fo satisly its Inlangible FILE NOWH! FEE IS $150.00 1 ) an Einanci
Tax flling requirement and elects 1o do $0. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May e

= Trust Fund Contribution. Added to Fees
{See criteria on back) ) Make Check Fayable to Department of State
11 ; OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e Pezsiosn? DD ceete e Ol Crnge 0 Adsiion | B
" ; ¢
RAME Karhigen 5/0(36’?‘} p NAME g
SREETADORESS | g 47 RppiLLe R d _ , q STREET ADDRESS %
CiTy-sy- 7P Sou+h A Fo. 321 CiTv-ST-2p L
L A g,’. °F l@ i é 5 :“b EnNT O celete TLE D) crange [ Addition | G
MAME e ed- ¢ e WAME
= L ’

swepomess | 717 BEVILLE St STREET ADDRESS
CITY-5T-2° Seuth Dny Tonh 1 .. 3an g} CIFY-51-29
e O petete TITLE (1 Change [ Addition
NAME NAME
STREET BDORESS STAEET ADDRESS
CITY-57-2P Y -57-71P

- fiE. . v e - . - [ Celste — - TE PEPIERS T -~ [Z)-Change . [ Addition
HAME NAME
STREEY ADDRESS STREEY ADDRESS
ATy ST 2P CITY-5T-29
TITLE 3 Delete TITLE {Jchange ] Addition
NAKE NaME

| STREET ADORESS STREET ADBRESS
CIY-ST-ZP CITY-5T-2P |
THLE “1 1 Detete TILE [JChange 1 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cimy-$1-zip

13. | hereby certity that the inforration supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statuies. | further certity that the information
indicatad an (his report or supplemental report is true and accutate and that my signature shall hava the same legal affect as if made under oalh; that | am an officer or director
of the corporation ar the regeiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12

changed, or on an attachment wilhran aggrgss, with all other like empowered.

(205 B PIRE S thieery Fpcch  ¢-17-3000 04-333434)

oY

SIGNATURE:

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytitna Phona #:




