2000 UNIFORM BUSINESS REPORT (UBR) ,
[T
DOCUMENT # P99000062215 FILED
- Entey o AT & FRAMING. ING Apr 17,2000 8:00 am
GALLERY ART & FRAMING, INC. ecretary of State
02-01-2000 90102 003 ***150.00
Principal Place of Business Mailing Address
€58 EAST LAKE ROAD 658 EAST LAKE RQAD
PALM HARBOR FL 34677 PALM HARBOR FL 34685-2429
2. Principal Place of Business 3, Mailing Address II"”I" "”I"”I " ““ I" |l " l l“"m "III I“l HH
Lﬂ- L.
Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale (‘j_-fily & State 4. FEI Number . 1. |Aopiied For
alna ~bor , =i aln Hachee |, Fi - 9 . | InotAppiicabie
Zip Country Zip Cguntry " . $8.75 Additional .
3 “E g E:Zl EZ? - Brnodlas BL’EBSQZ‘{ZQ ﬁ‘ne‘ﬂa._( __5-. Cerlificate of Stajus Desired ) Fee Required
6. Name end Address of Current Registered Agent 7. Name and Addrass of New Radistered Agent
’ Name '
SPIEGEL & UTRERA, PA. Swee Address [P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE - .
- @OHAL‘GABLES'FL‘SNM - I R Trm T T T T T "_ﬁ*f T
City FL Zip Code
8. Tha above namad entity submits this slatemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatues, lypad o prnted Nama of registerad agent and e if appicable. (NOTE: Registersd ADent signature recuirad when reinstating) DATE
9. This corporation is eligible to satisly ils Intangible FILE NOW!! FEE IS $150.00 . N
Tax filing requirement and elects 10 do so, After MAY 1, 2000 Fee will be $550.00 10. E..I::: s::n(;acr:n:nat:igt:lmf?;nnan&:lng $5, dd'aod‘?n%ae);se °
(See criteria on back) Maks Check Payable 1o Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 1 T
TITLE PD £ Delete ME [)Change [ Addition
NAME ZACHARIAS, MARTHA B NAME
sweer aooeess | 658 EAST LAKE ROAD STREET ADDRESS
arv-s-2¢ | PALM HARBOR FL 34677 - S1-2P
e SVD 3 oeler TME () Changs [ Addition
HAME PROFFITT, RUSSELL P NAME :
sTheEs ooRess | 658 EAST LAKE ROAD STREET ADORESS
ary-s-2p | PALM HARBOR FL 34677 e oS - S v ==
me T 0 oetete me D) Change [ Addition
MAME NAME
STREET ADCRESS STREEY ADDHESS
CITY-ST-2F cfry-ST-2ap
_TmE — - e e O fme __ __f. . . .. [JCrange [ aAddition
NAME o . NAME
STREET ADDRESS ER R T STREET ADDRESS
CitY-ST- 2P - Crry-57-2iP )
TmE 3 Delets TME [ change  ['addition
NAME ) NAME : ¢
STREET ADDAESS STREET ADDRESS
CITY-§r-2% cIrY-51-2 |
Time O Deete e CJchange [ Addition
HAME NAME.
STREET ADDRESS STREET ADDRESS
Chy-ST-2P GITY.ST-2P

«13. | hereby cert] ]
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal e

SIGNATURE:

that Iha information suppiied with this filing does not qualify for the exemption stated in Section 119.07&3}6). Florida Statules. | further certify that the information

ect as if made under oath; that | am an officer or director

ot the Corporation of the receiver Of Tusles eMpowered 10 execute this repor! as required by Chapler 607, Forida Statutes; ang that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an address, with all other like empowerad,




