2001 UNIFORM éUSINESS REPORT (UBR)

DOCUMENT # P99000094921

1. Entity Name

GALLERY 21 CORPOHATION

Principal Piace of Busingss

315 BARLEIGH AVE.
HOLLY HILL FL 321%7

5 BARLEIGH AVE.

. Mailing Address

HOLLY HILL FL 32117

2, Pnnmpal?ceof siness
CE tupa ree?

3. Mailing Address

LY Carma J’:r‘/ae.f"

Suite, Apl. #, atc.

Stite, Apt. #, etc.

FILED
Apr 16,2001 8:00 am
ecretary of State

04-16-2001 90252 003 ***150.00

ML

R

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FElNumoer  §8-3607067 Applied For
/4&‘_{4\'67,1#6,) I:Z /y@fa.f/ﬂe) / [ Not Applicable
Z'p Country Country " . $8.75 additional
5. Certificate of Status Desired O :
\?7 p gq /(— If’/ JgZO ?‘/ ”.S' Fee Required
s ~-. %1~ -6..Name and-Address of Current Registered Agent . _ . _ 7. Name and Address of New Registered Agent
Name T T Ty

ROENICKE, JAY R
315 BURLEIGH AVE.
HOLLY HILL FL 32117

" WJ/% s
Nouwdidizer

Scac

Street Address (P.O. Box Number is Not Acceptable)_-—-

-

a

52 Looreq 57 .-:¢7‘

\5'(4.‘ e /{d‘ea—?‘

Zip Code

FL

N7 Apcast e

Y

¥

8. The above named entity submits this statement for the purpose of changing its registered office or registereéégent, or both, in the State of Florida.

SIGNATURE

KA

Signature, typed or printed name of registerad agsnt and titls if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elgcts to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME CPTD O pelete THLE OS5« c:-) NZchange [ Agdition
HAME ROENICKE, RANDAL J NAME
street noress | 315 BURLEIGH AVE. STREET ADDRESS .54 e d o Fra \)” 7r e 7
erv-st-zp | HOLLY HILL FL 32117 ovvstre | Aa,gm stire s FL 3208%
TITLE D 1 Delete TILE [ change [ Addition
NAME LIPPOLD, CARL NAME
sTaeer anoress | 275 INDIGO DR., UNIT 106 STAEET ADDRESS
GITY-§T-2PP HOLLY HILL FL 32117 CTY-ST-ZP
e T WPSD e e e s e e e = g I e - e e = Olrange [ Addition
NAME LIPPOLD, BETTY NAME
STReET Aooress | 275 INDIGO DR., UNIT 106 STREET ADDRESS
CITY-SF-ZP HOLLY HILL FL 32117 CITy-ST-21P
TILE b O Delete TILE [ Change [ Addition
NAME ESRAELI, ABDULLAH NAME
streer aooress | 275 INDIGO DR., UNIT 106 STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH FL 32117 CITY-ST-7IP
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TIMLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to 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 all other like empowered.

ol f0,0] FE24-084

S IG NATU R E : Msmmm QFFICER OR DIRECTOR //6’47-

Data Daytime Phone #

CR2E034 (10/00)



