2000 UNIFORM BUSINESS REPORT (UBR)

-1

1, Entity Name Jan 20, 2000 8:00 am
THE GALLERY:ADOBE EAST CO. Secretary of State
' 01-20-2000 90147 044 ***150.00
Principal Place of Business Mailing Address
328 EAST ATLANTIC AVE. 320 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483 DELRAY BEACH FIL. 33483-4535
LUUBYUIrovi
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LT~ 272249 2l Not Applicable
Zp Country dp Country 5. Certificate of Status Desired | $8‘75 ﬁl\ddiﬁunal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O — v P - R T e N T e T - - ——— Name ] T - - g n
SCHWAHTZ. THEODORE Street Address (P.O. Box Number is Not Acceptable)
328 EAST ATLANTIC AVE.
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ofiFIorida. ) R
;E s. s B : '.;‘,--‘ . -l.,'-:- -&.‘. "i
SIGNATURE : TR e DO R
Signature, fyped or primed nama of registerad agsn and nite if appiiceble. {NOTE: Registered Agert signaturs requirad when reinstating) DATE
9., This carporation is gligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . P ;
gl AT RN .- - ) 10. Election Campaign Financin
4y 1 filing requiirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Coit‘r?bnuti:n. ¢ | fdsdgﬂ%hgaezss °
+ ™ {Se€'criteria on.back) 0 Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE PRES DenT ; PAECTOR [ Change [T Addition
NAME NAME SLEWARTZ, THEODORE
STREET ADDRESS STREETADDRESS | = &  EAST ATLAWTL AvVENVE
oTY-ST-2¢ CYSTZP | peren BEALK  FL 334¢S
TILE O Delete TLE NS TRES\DRNT | DaECTer. O Chenge [ Addition
NAME NAME SO WHRTZ , TaN
STREET ADDRESS ‘ STREET AODRESS | SLe  EAST ATLANTIC AVEME
CITY-ST-21P . CiTY-S8T-ZiP DSLEAY BEpA . FL 33 lig}
TITLE [ pelete TITLE Setg Tty "bln.er.m [ Change  [fddition
NAME . s e wmam = me- <HNAME - | sewuneT2; PUYYLLS amm L e o e e = et
STREET ADDRESS STREETADDRESS | 925 KEAST ATCLRATIC AVENUE
CITY-$7-2IP CITY-ST-2IP PELRaY BErveU  FL 2aygz
TITLE [ Delets TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
h CITY-ST-ZIP CiTY-ST-2IP
hme O Delete THLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
hf} O Delete TIME ‘ Clcnange [ Addition
' NAME
TREET ADDRESS STAEET ADDRESS
(TY-5T-71IP CITY-ST-2IP

3. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation of the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: c@m”"f ,XM e TN RS [ oo Sl-330 -§4eq

¥ SIGNATURE AND TYPED OR pmmsy‘uﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
rd

CR2FN34 oy



