~

2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # $73001 May 03, 2001 8:00 am

1. Entity Name Secretary Of State
BRITTANY - LORE GALLERIES, INC. 05-03-2001 90937 015 ***150.00

Principal Place of Business Mailiné‘Aadress
3421 HIGHLAND BRIDGE ROAD : 3421 HIGHLAND BRIDGE RD :
SARASOTA FL 34235 ) : SARASOTA FL 34235 . R LN X
s Us - e . . .

2. Principal Place of Business 3. Mailing Address ‘ H“”m m ‘“I”

(i
/02 Paem L e WEST 102 Parm ARNE LwesT H 1 )

Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE

City & Stat City & State 4. FEI Number 65'02776 16 Applied For

P/? Y2 ﬁfeﬁf/‘ Fé p”m S/ 1[ £l Not Applicable

‘ ; " -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

409 = VAN TEE | BET -~ e)ﬂ)/?Nﬂfg | Fee Required

e~ o-=eg Name 'and ‘Address of Current Reglstered Agent™™ ™~ - =~ =77” Name and Address of New Registered Agent

Nama

KOACH, KRAIG H.
240 N. WASHINGTON BLVD.

Street Address (P.0. Box Number is Not Acceptable)

STE 470
SARASOTA FL 34236

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla (NCTE: Registared Agent signaturs required when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ffn e uiremenligelmd elects 0 do 50 ¢ After MAY 1, 2001 Fee wi[lsbe $550.00 10. Election Campaign Financing $5.00 May Be
g req . ! , Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TLE D [ Delete TLE W crange (] Adetion
NAME KLINKOWIZE, JOHN NAME
STREET ADDRESS | 3421 HIGHLANDS SRIDGE RD stReET aoRess | /L PRL ARN E Lo EST
orv-st-20 | SARASOTA FL ov-ste | PREEISH, e 34219
TITLE D 7 Delete THTLE : M Change [ Addition
NAME KLINKOWIZE, JEANNE NAME
sTReeT ADORESS | 3421 HIGHLANDS BRIDGE RD sweeTa0oReSs | FO2 i A PAANE Wes 7
CITY-ST-2P SARASOTA FL CITY-ST-7IP /9 ARLE;I Sy Lt 342l 9
WME . e e e = v —ome[ShDelete- - = - [-TMLE - N e [J Change  [] Addiifon
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-57-71P CITY-5T-2IP
TE . O pelste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P . CITY-5T-2iP
TME (] Defete TITLE [l Change L) Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ patete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nct guality for the exempticn stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or these or trustee empowersg Lo execute this report as required hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 h gn-addresy, withafil olher like empowered. /

changed, or on a
Daytime Phone #

CR2E034 {10/00)



