2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT # P99000094548 ecretary of State
1. Entity Name 04-24-2003 90133 046 ***150.00
HOME GALLERY, INC.
Principal Place of Business Mailing Address
a7{5 WEST BROWARD BOULEVARD 9715 WEST BROWARD BOULEVARD davirvuy
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
2. Principal Piace of Business 3. Mailing Address l 'Il“l” “l ‘I]ll II"I"m "l” ||"| Il"l ‘lm |‘||\ mull“‘ lln “H
Suite, Apl. #. el Suits, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0958565 Naot Applicable
Zie Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
. - _—- - R . . Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registaredi agent end title it applicable. (NOTE: Registered Agent signalure required when reinslating) DATE
1
AftF“iﬂE N?WE‘! ';EE lﬁl 1150;;0 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w e $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payalzle to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITEE PSTD - [ belete TITLE [ Change [ Addition
HAME PORTNER, CARY D NAME
street acorzss | 9715 WEST BROWARD BOULEVARD STREET ADDRESS
orv-si-2e | FORT LAUDERDALE FL 33324 CTY-ST-2P
TILE ] Delete TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIMLE o " [ Delete mE A - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE 3 Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TITLE [ Delete TITLE ) [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIry-ST-2p Cry-ST-Zip

12. | hereby certily that the information supplied with this flling 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 directar
of the corporation or the receiver oLirustee emp) to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj addresg’ with 2 ofher like empowerad.

SIGNATURE: ___ &7 =QUIRED F-/5v3 IS¢ P24 797

SIGNATURE AW’YM OR PAINTED NAME OF SIGNING OFFICER QP DIRECTOR Date Daytime Phone #

Y

CR2E034 (10/02)



