2000 UNIFORM BUSINESS REPORT (UBR)

TERRHEL

DOCUMENT # S73001 FILED
1. Entty Nare May 15, 2000 8:00 am
BRITTANY - LORE GALLERIES, INC. Secretary of State
05-15-2000 90315 044 ***150.00
Principal Place of Business Mailing Address
3421 HIGHLAND BRIDGE ROAD 3421 HIGHLAND BRIDGE RD
SARASOTA FL 34235 SARASOTA FL 342355121
us us
T s RN AR AR
Sulta, ApL. #, slc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 650277616 Not Applicable
e Gountry op Country 5. Cerfificate of Status Desired [ ?g-;’?q lﬁ:’eﬂ"‘“”a‘
. =« - -=--~ § Name and Address of Current Registered Agent i - 7. Name and Address of New Registered Agent
Name
KDACH’ KRAIG H. Street Address (P.O. Box Number is Not Acceptable)
240 N. WASHINGTON BLVD.
STE 470
SARASOTA FL 34236 o TRES T

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.

SIGNATURE
Signature, typsed or printed name of registared agent and ttle if applicable {NQTE: Registered Agent signature required when reinstating) DATE_ B
) L o . "

9. This ?orpcratlgn is eligibla to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 ey 86
Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

" OFFICERS AND DIRECTORS H kP ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11

TIME D : 1 Detele THLE [ change [ Addition

NAME KLINKOWIZE, JOHN NAME

streeT a0DRESS | 3421 HIGHLANDS BRIDGE RD STREET ABDRESS

ciTY-ST-21P SARASOTA FL oITY-ST-21P

TILE D O Gelete TMLE [JcChange [ Acdition

NAME KLINKOWIZE, JEANNE NAME

streeT ADoRESS | 3421 HIGHLANDS BRIDGE RD STREET ADDRESS

CITY-5T-2IP SARASOTA FL - CITY-§T-2IP

TR [NUUE - ST [ celetes =~ e - =~ == [Ochange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-57-2IP : CITY-ST-ZIP

TILE [T Celete TILE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T7-2IP CITY-ST-2IP

e [ Gelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

13. | hereby certify that the information suppiied with this fil:‘ng does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or thezaceiver or trustee empowered 10 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-attachmbnt with an agcregy, wijh all otwpmred.
" . \/ . o R
. . ' f - -, T
SIGNATURE®<, [ bl b= CTHE L]/ 0 7017 e - [raes. MO L 0N O PSS ]
SIGNATURE APL TYPED OR FRI| P NAME OF SIGNING OFFICER Of DIRECTOR Late, Daytime Phone #

/"/ ' 7

CR2E034 (9/99)



