2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 743605 Apr 28, 2000 8:00 am

GALLERY PLACE CONDOMINIUM ASSOCIATION,INC. ecretary of State
04-28-2000 90063 034 ****g]1 .25
Principal Place of Business Mailing Address
+75 WORTH AVENLE 250 WORTH AVENLE #4
PALM BEACH FL 33480 SUITE 1000
PALM BEACH FL 33480-4663 )
us
T e AT NI
Swite, Apt. #, etc. Suite, Apt. #, etc. ' DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Appiied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country I8 $8.75 Additional

5. Cartificate of Status Oesired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENOR, ARTHUR J.. ESQ Street Address (P.C. Box Number is Not Acceptable}

250 AUSTRALIAN AVENUE SOUTH
SUITE 500

W PALM BEA/CH FL 33401 City FL Zip Code

8. The Above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

@

SIGNATURE
Signature, typad or printsd name of ragisterad agent and ttle if applicable. (NQTE: Registered Agent signature required when remnstating} DATE
FILE NOW': 9. Election Campaign I_f‘mancing $5_00 May Be Make Check Payab|e to
FEE IS 55«5'25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE vD (] Dalete TITLE [Dchange [ Addition
NAME HANDELSMAN, BURTON NAME
staeeT anoress | 18 HOTEL DR. STREET ADDRESS
CITY-$T-2IP WHITE PLAINS NY CITY-ST-21P
TITLE SD 1 Delete TITLE [Ichange [ Addition
NAME HANDELSMAN, STEVEN HAME
steeet a0oRess | § LOVE LANE STREET ADDRESS
CITY-ST-2IP HARRISON NY LITY-5T-2IP
TME 10 [J petste TIMLE [ Change [ Addition
NAME HANDLESMAN, LUCILLE NAME
sTreet ADCRESS | 258 WORTH AVE STREET ADDRESS
GITY-ST-2IP PALM BCH FL 33480 CITY-ST-2IP
TITLE PO ] Delete TMLE (] change  {J Addition
NAME STOCKER, MARSHA NAME
sTReeT ADDRESS | § LOVE LANE STREET ADDRESS
GITY-ST-2IP HARRISON NY 10528 CITY-5T-2IP
TITLE [ petete TITLE [l changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2IP CiTY-ST-2IP
TILE [ oelete TITLE : Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certil‘g that the information supplied with this flling 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 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 corporatian or the receiver or triystee empowghed to execute this report as required by Chapter 617, Flofida Statujes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with ag address, wigh all other like empowered.

Yo o nEQUIRED 5//

INMD T\’&D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:[/

/ Date Daytirne Phone #

CR2E037 (9/99)



