2002 UNIFORM BUSINESS REPORT {(UBR])

DOCUMENT #

1. Entity Name

- o
-4

749605

GALLERY PLACE CONDOMINIUM ASSCCIATION,INC.

Principal Place of Business

175 WORTH AVENUE
PALM BEACH FL 33480

Mailing Address

250 WORTH AVENUE #4
SUITE 1000

PALM BEACH FL 33480
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

H

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90783 017 ****61.25

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count iti
° ountry s ouniry 8. Certificate of Status Desired O ?eae.gfq L’:f:c"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
~ -
HANDELSMAN, BURTON Street Address (P.O. Box Number is Not Acceptable)
250 WORTH AVE
PALM BEACH FL 33480
City FL Zip Code

8. The above named enti

submits this statemenyfdr the purpose of changing ils regisiered office or registered agent, or both, in the state of Florida.

\F i

SIGNATUR| — d
Ignature, typed or printed name‘a regwstéfsd agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating) 4 DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME VD O Detete [ e [J change [ Addition
NAME HANDELSMAN, BURTON NAME
STREET ADDRESS {18 HOTEL DR. STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY CiTY-ST-2IP
THLE SD O oslete TLE O change [ Addition
NAME HANDELSMAN, STEVEN NAME
STREET ADBRESS |5 LOVE LANE | STREET ADORESS
CITY-ST-2IP HARR'SON NY q CITY-ST-2IP
TITLE TD [ pelete 1 TILE [J change [ Addition
NAME HANDLESMAN, LUCILLE | MAME
STREET ADDRESS | 266 WORTH AVE ] STREET ADDRESS
CITY-ST-ZIP PALM BCH FL 33480 CITY-ST-ZIP
TITLE PD 7 Delete TIME O Change [ Addition
NAME STOCKER, MARSHA NAME
STREET ADDRESS |5 LOVE LANE STREET ADDRESS
CITY-ST-ZIP HARRISON NY 10528 CITY-§T-7IP
TITLE O pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P { ciry-s1-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental >
of the corporation or the receiver,ortrustee
changed, or on an attachment-with an ad

SIGNATURE: / &

& empowered.

all pther
I (TN M'j‘ﬁgﬁ.;,!“‘

Nl UL ey e

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
is true and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad 10 exeglie this report as required by Chapter 617, Florida Statutes;,and that my name appears in Block 10 or Block 11 if

SIGNATURE SND TYES OR'PRINTED NAME OF SIGNING OFFICER OR DIRPRTORT

Vi Data

Davtima Phona #

:

CR2E037 (9/01)



