2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V58121
1. Entity Name . “ ) Se 18, 2000 8:00 am
MERIDIAN GALLERY, INC. - ecretary of State
o 09-18-2000 90003 026 ***550.00
Principal Place of Business Mailing Address
540 SOUTH FEDERAL HIGHWAY 540 SOUTH FEDERAL HIGHWAY
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0355876 Applied For
- MNot Applicable
dp -  Counlry Zip Country 5. Certficate of Status Desred ~ [J  $8+79 Additionaf
Fees Required
... . _ B. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent

SPENDLOVE, REBECCA L e Nigl. P SPeNVDIoviZ

s s it LB UL WGt/

POMPANO BCH FL 33062 ‘
o Foprfno BEACH FL |%%5¢ 2

8. The above named entity submits this statement for the purpose of changing its register or registerad agent, or both, in the State of Florida.

. - —
NiatL 4 SPenpLové - Yiz/oo
SIGNATURE a N :
,] Signature, typed or printed name of registered agent and tite if applicable. {NOTE! Agent signalure required when reinstating) ¥ pate ¥
"9/ Hiit'aorporationis eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 . S
an-1s Sgh . , Election C. F
" Tax filing fequirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 1 Tr\?:t Ilgﬁnda(;no?'l:ilrigbttig:'la,ncmg O ﬁ:ﬁﬁo@ég °
(Ses criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L. or O velete TITLE (7 Change [ Addition
e ¢ |. SPENDLOVE, NIGEL P. NAME
sTReeT ADORESS | 540 8. FEDERAL HWY. STREET ADDRESS
CITY-ST-2P POMPANO BCH FL 33062 CITY-51-2P
TIE 7 Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CTY-ST-2IP o . ) ) o N ugis . i :
TITLE O betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-§T-2IP

13. | hereby certify that the information supptied 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 supplementat report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

")/Jz./oa V%4 7¢! s%) 0

¥Dale Daytme Fhong ¥

CR2E034 (5/00)



