2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900006032 FILED
DOCuN 9000060320 Mar 03, 2000 8:00 am
SHOWCASE GALLERY, INC. Secretary of State
03-03-2000 90199 014 ***150.00
Principal Place of Business Mailing Address
3013 YAMATO ROAD 303 YAMATO ROAD
REGENCY COURT. B-21 REGENCY COURT. B-21
BOCA RATON FL 33434 BOCA RATON FL 33434-5356
F e LS O O TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number —- Applied For
é&’ * O?BQ 675 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g.g?q&:ﬂ;i‘;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T T — - i ——— v o Temm oL —NAMES T S = - - - = _— = RS S —
" EeAN . Mumize L

KROSS, JONATHAN P ESQ. Street Address (P.O, Box Number is Nol,Acceptable

2461 WEST HILLSBORO BOULEVARD ‘2013 Yamato Ko B-2

DEERFIELD BEACH FL 33442

“ Boca Rato FL[%%54

8. The above named entity submiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

A Magiee L. Egaw :.7'\7/953000

Tgfrad ag'enl and bite Il applicable. {NOTE. Ragistered Agent signature required when reinstating)

SIGNATURE

nature, typad or pA

—

9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 . - )

Tax filing requiremenlgand elects toydo 50. ’ After MAY 1, 2000 Fee will be $550.00 10. .iljz: lszn(c:ja(r:n Opnjlr?;UE:nancmg ] f{?d'gﬂnr‘;zzsae
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition

NAME EGAN, MURIEL NAME

smeeranceess | 3013 YAMATO ROAD, REGENCY COURT, B-21 STREET ADDRESS

GITY-5T-7P BOCA RATON FL 33434 CITY-51-2IP

TITLE [ Delete TITLE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-21P CITY-ST-2IP

TITLE o Ooglee _ RITME | o [] Change [ Addition | _
T I e WYY -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE ) Change [ Addition
. NAME NAME
| STREFT ADDRESS STREET ADDRESS

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

TITLE [ Celete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-§T-2IP

TITLE [ Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the: corparation or the recaiver or trustee empowered 10 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 attachment with an address, with all cther like empowered.

SIGNATURE: IR s Mueiec L EcaN H-1¥ Qoo /4@’)-0051

E OF SIGNING OFFICER OR DIRECTOR Date Faytime Phone #

CR2E034 (9/99)



