e

! - S

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

Feb 25, 2003 8:00 am
Secretary of State

02-03-2003 90117 035 ***150.00

DOCUMENT #' S73312

1. Entity Narme

ON A WHIM GALLER;Y, INC.

(UBR)

29010903

Mailing Address
12000 S.E. DIXIE HIGHWAY
HOBE SOUND FL 33455

Principal Place of Business !
12000 SE UIXIE HIGHWAY
HOBE SOUND FL 33455

2, Principal Place of Business| 3. Mailing Address

A A

Suite, Apl. #, ete. Suite, Apt. #, etc.

J CHECK HERE IF MAXING GHANGES

Applied For ‘

City & State City & State " 4. FEl Number
85-0277377 e
pplicable
i Count Fd] Counl e
Zip uniry P Y 5. Cerificate of Status Desied (]  $8-7 Additional
. - Fee Required
= _ 8. Nama and Address of Current Regl Agent 7. Nama and Address of New Reglstered Agent .
) [ Name ' ' T
MEVER, BARBARA.B. - T Stfest Address (P.0. Box Number is Not Acceprabla) =~ ‘
8885 HARBOUR ISLAND WAY ,
HOBE SOUND Fl, 33455 [
. City FL l Zip Code |
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Stats of Fiarida. | am lamiliar with, ang accept
the.cbligations of regis[erecj! agent. . l
‘| SIGNATURE 6W a/ Lﬂ ‘2 o/ Jr-0 3
LT Signatute, wmdmpd:udwmohegntewdaguﬁmlnhdappkam. {NOTE: Ripis: Agent g required wha ret ng) DATE
FILE NOWIII FEE IS $150.00 - 9. Flection Campaign Financing $5.00 wmay B0
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State .
10. [ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE D O Detere Tne [Ochange (7 Aacition 8
RAME MEYER, BARBARA NAME g
STREET AoRess [ 12000 SE DIXIE HWY STREET ADDRESS §
crv-st-z¢ - |HOBE SOUND FL CiTY-Si-2p e
e o [ Detete T Ol Change  £J Addilion g
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-57- 2P
—TIRE e T e ODeee_ . K mE - _..[CChange [ aodtion |
KAME NAME '
STREET ADDHESS STREET ADDRESS
Crry-st-zie - L — + e St Bl ¥ Y .ﬁl'!'f-ST—ZIP.,..,_ T N WP~ a B~ St —25 ~— ]
TLE O Delete me [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
e O vetato TnE L3 Crangs [ Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P E CITY-8T-21P
TE . N 1 pelete TME 7 Change [ Addition '
NANE RAME
STREET ADDRESS N C 7} steer aooress | . T i T
CITY-ST. 2P ) emY-sr-zp
12. i hereby certify thal the information supptied with this fi I‘ng does not qualily for the examption stated in Section 1 19.07&3)(0, Florida Statutes. [ further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o axecute this report as required by Chapter 607, Florida Statutes: and that my name.appears in Block 10 or Block 11 if
changed. or on an BNBChI':'IGnl with an address, with all other like empowered.
) . ~,
= N %
sionarure: __SIGNATURE REQUIRED “Brbawt/ ) o2 fov o
SHGNATURE AND TYPED OR PRINTED NAME OF OFFCER OR Do U Caytrre Phone ¢




