T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000006032 Feb 20, 2002 8:00 am
- Ently Nae Secretary of State

THE GALAHER AWARENESS FOUNDATION CORPORATION : 02-20-2002 90005 003 ****&] 25
Princ_ipal Place of Business Mailing Address
71 SOUTH BIRCH ROAD. #14-B 77 SOUTH BIRCH ROAD. #148 .\
FOHT-LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316 oLy \_} Wi bdd
2. Principal Place of Business 3. Mailing Address ”"”II ”H Ilm IIN || Il“l "m |I| |" ‘I ||| "II" Nll “Il ||||
“Suite, Apt. #; elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
WP
City & State - - BN City & State 4. FE{ Number i Applied For
65-1026931 Not Applicable
Zip Country Zip Country 5. Certmcate of Status E{e5|red [:] ?Sa gi 3:’:;“?““
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ftegistered Agent
Name
<! ‘-.':. ‘J
GALAHER, .ROBERT E Il Street Address {P.C. Box Number is Not Acceptable}
77 SOUTH BIRCH ROAD, #14-8
FORT LAUDERDALE FL 33316
City

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

'.GNATURE

Slgnatura, typed or printad name of registared agsnt and titls it applicable {NOTE- Ragisterad Agent signature required when reinstating} DATE
3 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

N - FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PILU [ Delete TITLE Ochange [ Addition
NANE GALAHER, ROBERT S il NAME
smeer sooness | 77 SOUTH BIRCH ROAD, #14-B STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-ZP
TLE =0 i R e~ T T ot T ytﬁange [ Addition
NAME GARGEH, JOHN E NAME . -
staeer aooress | 200 S.E. 12TH AVENUE, #209 sweraoress | 77 oot TRy o, FF -8
orv-st-ze | FORT LAUDERDALE FL 33301 ov-s1-7P [FT. Lo e WS , FL - 333006
TITLE O pelete TITLE [ thange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GRY-$T-7P
TITLE [ pelete TITLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CTY-5T-7IP
TITLE [ pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied 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. 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 corperation or the recewer or trustee empowered to execlte this'report as required by Chapter 617-Flarida:Statutes, and that my name appears in Block 10 or Block 11 if
changed or on an gita with all other like empowered.

SIGNATURE:

3

CR2E037 (9/01)



