2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPOR

FILED
Jul 30, 2003 8:00 am

DOCUMENT # V68008

1. Entity Name

BARBARA GILLMAN ART ENTERPRISES, INC.

%

V|

Secretary of State

07-30-2003 90068 008 ***150.00

Mailing Address
4T

Principal Place pf Business

#5
FL 33137

2. Principal Plﬁzﬁﬁwﬁi GILLMAN G 3. Mﬂ@;\ddress

JEURREO A AR

Suite, Apt. 3832‘ N.E N“AMl [84] Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
MIAMI, FL 33137
City & Stat? 3068731920 F 305 573 1w tate 4. FEI Number Applied For
65—0367080 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
s e e =] Iy [[-1) (- T e = s . 7
= e TTn S Fmd
GILLMAN’ BAR Street Address (P.O. Box Number is Not Acceptable)
16 ISLAND AVE 6 B
MIAMI BEACH FL 33139
) City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. 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. | am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicabla.

(NOTE: Fegistered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCORS IN 11

TITLE ] pelete TILE _Htfange [ Addition
HAME NAME é é

STREET ADDRESS STREET ADDRESS [‘; ' ( (A_/{p .- - 13 f

CITY-ST-2IP CITY-ST-2IP 1YL (M/{ W f/[/&a

TITLE 7 Detete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE o B [ peteta TITLE [ Change [ Addition
NAME ———— T S pAME = = ———— - S .
STREET ADDHESS STREET ADDRESS

CATY-5T-2IP CITY-ST-21P

TLE [ pelete TITLE [ change  J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE 2 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-20P CITY-ST-2P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby certify that 1he(}r€?ation supplied with this filing
indicated on this repoptor sdpplemental report is true an
e iver or trustee empowered

of the corporation or
changed, or on an t with an address, with all

efjlike e

SIGNATUR

es not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
lccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

207072 /520

SIGNATURE AND npsn"bn-!g)ﬁ'rsn NaME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

LLZEVOO.-

AV

CR2E034 (4/03)



AdA achwmaanck BT YA b pridmy @

Miami, Florida 33137

- J72/7
July 28, 2003 Telephone 305:9-59?9’%5- 2

e
o~ g3 D
Facsimile  305.759917%
e-mail bggart@att.net

Florida Dept of Statel

Secretary of State

Glenda Hood

DIVISION OF CORPORATIONS
P.O. BOX 6327 '

Tallahassee, Florida 32314 Re‘Barbara Gillman Art Enterprises, Inc
#v68008

Since | always pay my renewal early, on April 11, 2003 , | decided to pay my Corporate
Renewal on the Internet. | did what | thought was correct and printed a Receipt which |
am enclosing.

Last week | received a notice that said | was not paid and that | will have to pay now at a
higher rate.

| called your office today and found out that | had to have a second pagé of the receipt
and that neither my charge or my renewa! went through correctly. | am enclosing a
check for the original amount and hppe that this will be OK.

Thank you for your consideratig

Barbara Gillman
Barbara Gillman Gallery
3814 N.E. Miami Court
Miami, Florida 33137
3055731920

305 573 1940 (fax)

This is a new address

BARBARA GILLMAN GALLERY



Hoeudments

) Division of Aalooiad >
F5% i T
ﬁ”@é&% vVISION O orporations
st BT g, .
Receipt
Your data entry is complete. This is your receipt page. Please print and retain this page for
your records
Dacument Number{ V68008
\\/ Tracking Number: 100015770621

The charge for your UBR is
$150.00 '

- =lf.you want o review your document, use the browser back button to retum to page 1 of the
data entry. Use the browser forward button to come back to this page TmEEs T

if you need to make a change, you must retum to the Document Number/Pin Number page
and start over. A new tracking number will be assigned.

if you have any questions, piease contact our help desk at (850) 245-6939.
To proceed to pay for the UBR, press the CONTINUE button below.

By pressing the CONTINUE button, your UBR will be placed in processing and no additional
UBRs may be filed for this corporation until this one is processed.

A
§ Continue

Sunbiz Home Page Public Access Help

- s - ‘. s
B i R T [T



