2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90409 041 ***150.00

DOCUMENT # S41981

1. Entity Name

A STEP ABOVE GALLERY, INC.

Mailing Address

1288 N. PALM AVE
SARASOTA FL 34236

Principal Place of Business

1288 N. PALM AVE
SARASOTA FL 34236

VR RAOR BT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEi Number Applied For
65‘0257286 Not Applicabie
Zi t Zi i
® Country ® Counry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
"7 6, 'Name'and Address of Current Registered Agent™ = 7”7.”Name and Address of New Registered Agent ™~
Name -
ROSS, LOIS - B : :
Street A7Arass (P.0, Pox Number igNot Acceptahle
-Gk EReo DR, 190 HARBOUR CVKE (e L | SToarres Do o imsariis roe :
LONG-BORTHEY Fr-atese- Lowre BUAT KoY FL sfzz5 -

City .

FL

8. The above named entity submits this statement for the purpose of changing its registered c;ﬁice or registered agent, or bath, in th  State of Flarida,

SIGNATURE

Signalure, typed or printad name cf registered agent and titls if applicable.

{NOTE: Registarad Agent signatura requirgd when reinstating}

DATE

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects lo do se.
(See criteria on back) |

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D K [ pelete TITLE [} Change (3 Addition
NAME ROSSLOIS H A LU‘V NAME

STREET ADDRESS | $078~GHHOFMEXCE-BR: 1902 %ﬂ_ STREET ADDRESS

ary-sT-2P ILONGROATHEY-FE Lol BOAT k-a.' FlL3Y CITY-ST-2IP

TITLE [fj Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ; o o Romeseae |
me . ) 1 elete TILE O change [ Addition
NAME NAME

STREET ACDRESS . STREET ADDRESS

CITY-ST-7IP ’ CITY-ST-2IP

TITLE [ pelete TITLE - [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [C) Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE [ elete e [ Change [ Addition
NAME NAME: N

STREET ADDRESS _ : STREET ADDRESS | +. ' %

CITY-S1-2p - ’ orv-stze |

13. | hereby certify that the information supplied with'this filing 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or twaee empowsred to exegefle is report as required by Chapter 607, Florida Sta?nd that my name appears in Block 11 or Block 12 if

prdmpowered.
1/ o2 /? 7 RS 77
%e Daytima Phone #

R SRS
At D .
_ >

AND TYPED OR PRINTED NAyOF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

SIGNAT!

CR2E034 (9/01)



