FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT #  P99000103530 Secretary of State

1. Entity Name 02-12-2003 90078 018 ***150.00
GALLERY CONTEMPQ, INC.

THE

Principal Place of Business Mailing Address
€/O ROBERT RAPPAPORT G/O ROBERT RAPPAPQRT
9 CINCINNATI AVE 9 CINCINNATI AVE )
e I AR MR
2. Principal Place of Business , | 3. Mailing Address
A Cinaivmod Ave Q Ginginnah Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
9fity &p?ale R — City & State . _ 4. FEI Number Applied For
- Auqus e FL St Augqushwe | FL S§9~-Wio 100 Not Applicable
Zi Countr ) Zip Country . . $8.75 additional
2 506 (_{_ S TZYJOUvLS 220 8 L’" S‘f‘ . Jolavs 5. Certificate of Status Desired O P Hequireé 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
u S%T{\'Eﬁh:ﬁ'_iﬁg" e - Street Address (P.O..Box Number.is:-Nat Accentahle) -
9
ST AUGUSTINE FL 32084
City Zip Code
FL

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. | am familiar with, and accept

the obligation fregistenﬁem. . &’[
SIGNATURE ?? %l 21003

Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Registered Agent signalura required when rainstating) DATE

FILE NOW1!! FEE IS $150.00
9. Electiocn C ign Fi i
Ater May 1,2003 Foowil bo $550.0 CectonCampag Toanis 85,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change  [] Addition
NAME SAWITZKI, HEIDRUN NAME
STREET ADDRESS | @ CINCINNATI AVE STREET ADCRESS
CITY-ST-21P ST AUGUSTINE FL 32084 CITY-ST-ZIP
TITLE [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP )
TILE [ Delete TILE Dchange [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS - T R -
CITY-5T-71P CITY-S1-2IP
TILE [J elete TITLE [ Change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE I Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytirme Phone #

changed, or on an attag rt with an agdress, wit:1 all othgr like empowered.
SIGNATURE: %"G@@Z%E 2EQUIRED 2{lofo3 Ao4-R0OE - B 434
|

GU LD ||

Ny

CR2E034 (10/02)



