2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 22, 2001 8:00 am

DOCUMENT #

1. Entity Name

THE GAL.LERY: ADOBE EAST CO.

P43000093dG7

Secretary of State

05-22-2001 90043 006 ***150.00

DELRAY

Principal Piace of Business

328 EAST ATLANTIC AVE.

Mailing Address

BEACH FL 33483

553045

2. Principal Place of Business

a. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
22-2284921 Not Applicable
Zi Coun Zi © Count i
P " | Y 5. Certficate of Status Desired [ ] gg';fq‘;‘r’gg"’"a'
€. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name
THEODORE SCHWARTZ Street Address {P.O. Box Number is Not Acceptable)
2560 SW 23RD CRANBROCK DRIVE
3
BOYNTON BEACH, FL 33436 o FL T Codl
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
"SIGNATURE
Signature, typed or printed name of reglstered agent and title if applicable, (NOTE: Reglstered Agent signature required when relnslating) DATE
9. This corporation is eligible to satisfy its Intanglble 10. Election Campaian Fi .
" ; 3 paign Financing $5.00 MayBe
Tax filing requirement and elects to do so. Trust Fund Contribution. Added 1o Fezs

(Sea criteria on back)
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRESIDENT [[] beiee TME 1CE PRESIDENT (] crenge E Ackftion
MNME THEODORE SCHWARTZ NAME TAN M, SCHwaAR(L
STREETADDRESS | 2560 SW 23RD CRANBROCK DR. STREETADDRESS | 99 M& G (oURT B 2o
civ.st-zP JROYNTON BEACH, FL 33436 Oy 5T-2ZP goYnren Bewch FL 3343k
TILE SECY/TREAS. Dekla e [ ] Chenge [ Addition
NAME PHYLLIS SCHWARTZ NAME : ‘
STREETADDRESS | 2560 SW 23RD CRANBROCK DR. STREET ADDRESS
arv-s-2F  IBOYNTON BEACH, FL 33436 ¢y -sT. 2P
TM.E [:] Dekte TTE |:| Change [j Addition
NAME NAME
STREETADDRESS STREET ADDRESS
GITY - 5T- 2P CITY - $T- 2P
TE ]:] Delkls TME [ ] Crargs [ ] Additon
NAME NAME
STREET ADDRESS L, STREET ADDRESS
COITY - 57-2ZIP CiTY - 5T. 2P
TME D Dekts TmE [___| Change [___| Addition
KAME NAME -
STREET ADDRESS kY STREET ADDRESS
GTY -5T-2P Y CTY-ST-2P
TTLE [} Dekts TME [[] Cheage [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oty -ST-2P CiTY-$T- 2P

SIGNATURE:

Taq

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the
information indicated om this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
afficer or director of the corporation or the receiver or trustee empowered 1o 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 al) other like empowerad.

M Se btz

Shafot  55-350 -YeYy

NATURE AND TYPED OR PRINTECYNAME OF SIGNING OFFICER OR DIRECTCOR

Date Daylime Phene#

STF FL32381F.1

CRZE034 (11/00)



