2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V48589 May 31, 2000 8:00 am

1. Entity Name

GALLERY OF MASTERS, INC. Secretary of State

05-31-2000 90005 042 ***150.00

Principal Place of Business Mailing Address
2031 N OCEAN BLVD. 3031 N OCEAN BLVD.
#1602 #1602
FT. LAUDERDALE FL FT. LAUDERDALE FL 33308-7331
Suite, Apt. #, etc. Suite, Apt. #, elc, 0O NOT WRITE IN THIS SI‘:’ACE
City & State — | Cwksale . | a FEINumber—=gg:AapnTEs e —a = Appiied For==]
S TR T o e I : 65-0353756 Nat Applicable
2ip Country Zip : Country 5. Certificate of Status Desired O $8.75 dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKE, LAWRENCE E. Street Address (P.C. Box Number is Not Acceptable)
3400 N.E. 34TH STREET .
FT. LAUDERDALE FL 33308
City FL Zip Code

& The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
BT s wasso® | Attor MaY 1, 2000 Foo il be $ss0oo | Y0 EecionCanvaion nancing . $5,00 way e
o ' * . Trust Fung Contribution. (O, Addedto Fees ___
l——(Seecrierisonback). . ..—— =[] |——Make:Check-RayshiateBepartmontot-State=rx— S e s e
1 e ' .

1. ) OFFICERS AND DIRECTORS 12~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE D 1 Delete TITLE Ochange ) Addition
HAME NOVAK, GEQRGE NAME
sTREET ADDRESS | 3031 N OCEAN BLVD #1602 STREET ADDRESS '

CITY-87-2IP FT. LAUDERDALE FL CITY-5T-ZIP
TITLE [ oetete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TE 1 Delete TITLE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

oIy -ST- 2P CITY-ST-ZIP

TITLE [T oelete TILE [t] Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS '

CGTY-G-P . # - [T T Am———— - GITY-8T-ZIP. < | - == = . cnmme ;e g e emm = b —— . o
TILE [ Delete TITLE Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TLE ) [1 palete TITLE [JChange [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that Ihe infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my nama appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNAV VSRR nee

SIGNATUR PED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

Dare Daytime Phore #

{

CR2E034 {9/99)



