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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P99000062215

GALLERY ART & FRAMING, INC.

Secretary of State

02-14-2003 90188 008 ***150.00

Mailing Address
659 EAST LAKE ROAD

Principal Place of Business

658 EAST LAKE ROAD
PALM HARBOR FL 34685

PALM HARBOR FL 34685

2. Principal Place of Business 3. Mailing Address

AR

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

[ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3585898 Not Applicable
Zi t Zi t .
P Country i Sountry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6.-Name and-Address of Current Registered Agent - =, ——<— 7. Name and Address of New Registered Agent
MNarme
ZACHARIAS, MARTHA B —
W Sireet Address ()Pc? fo I\lumber s Not Accrﬂ?ble}
' oG Arlin N Ave €.
TAMPAFL-33835 © '

FL

O ldsmar B 27

the obligations of registered agent.
'

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name ol registered agent and titla it applicable.

SIGNATURE

tNOTE: Registered Agent signalure required when rainstating)

DATE

¥ EILE NOW! FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS | K2 ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delele e [ Change [ Addition
HAME ZACHARIAS, MARTHA B HAME

oect aporess | 658 EAST LAKE ROAD STREET ADDRESS

CITY-5T-2IP PALM HARBOR FL 34677 CITY-ST-2P ‘

THLE sV O pelete TITLE herange - [ Addition
e ROMANACH, KEVIN we | HObL frl .‘n?%m Ave

sTreeT AnoEss (—198ER-VEMNIGE-GR— STREET ADDRESS

omvsi-ar | TAMPAFL33635™ CITY-ST-2F () )CLS e . BY6T? 7

TILE - T ===~ [pele K ME srm=—ee s - [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2PP CIY-5T-2P

TITLE O petete TITLE [ Change (] Adaition
NAME NAME

STREET ADLRESS STREET ADDRESS

CTY-5T-2P CITY-ST-21P

TILE ) Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- ST- 2P

TITLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STRFET ADDRESS

OTY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is

changed, or on an attachment with

SIGNATURE: .U

Pl
f=

dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. |
true and accurale and that my signature shall have the same legal
ot the corporaticn or the receiver o trustee empowerecd 10 execute this report as required by Chapter
an address, with all other like empowered.

turther certify that the information
affect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TGNING OFFICER OR DIRECTOR

Date Daytime Phone #

PN YN

P

v

i



