FILED

2002 UNIFORM BUSINESS REPORT (UBR) 26. 2002 8:00 E
DOCUMENT Feb 26, o At
DOGLUN S220 Secretary of State

ek <
SCOTT LAURENT GALLERIES, INC 02-26-2002 20037 012 150.00
Principal Place of Business Mailing Address i
348 PARK AVE. N. SCOTT LAURENT GALLERIES
WINTER PARK FL 32789 343 PARK AVE. N.
us WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEi Number ; Applied For
65'0243033 Not Applicable
Zi Count Zi Count iti
P ountry P ourry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegisterad Agent
D ’ T T Name T R T T

ANTES, HENRY D Street Address (P.O. Box Number is Not Acceptable)

348 PARK AVE N
WINTER PARK FL 32789

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent sighature required when rainstating) DATE

9. .Trhisftiﬁrp?ratic?n is er:itgit:: :? sa:lis;fy (i:s Intangible A FILE N1OV2V!H FE 10. Election Campaign Financing $5.00 May Be

ax 'g teqwreme anc Bledls o do so. er May 002 Fe Trust Fund Contribution. Added to Fees
,  (See criteria on back) O Make Check Payable to Department of State .

-t QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [ Change [ Addition §
NTE 3
::\:EZT DDRESS A S' HENRY D NAN:?EET ADDR 5,’
AORESS | 348 PARK AVE. N. STREET ADDRESS &
CHY-81-2IP WINTER PARK FL 32?89 CITY-5T-21P L(J\J-'
s
TITLE VPSD [ Dalete TITLE [ Change [ Addition | O
NAME
ANTES, SANDRA D NAME

STREET ADDRESS 348 PARK AVE N STREET ADDRESS

CITY-8T-2IP WlNTEH PAHK FL 32739 CITy-ST1-21P
TITLE [ pelete TIILE [Jchange [ Adition
NAME R Rl - . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE {7 Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-ST-2IP
TMLE e s O velste TITLE OJchange [ Addition
NAME o v NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-S1-7IF
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
13. | hereby certify that the information gupplied with this filing dds not qualify for the exemption stated In Section 119.67(3)(i), Florida Statutes, | further centify that the information

indicated on this report or supplergbhtal raport is true and acfurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation o the receiver Listee empowered to excute 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 pvj address, @ all othefflike pmpowered.

7

SIGNATURE:

SIGNATUR ND TYPED R PRIN

2;909~ 61 62418

Caytime Phone #

b




