_——

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# = 5 1+ 500 (032

FIIED
VBFR 26 PH

SECRETARY
AL AFAGSEE Hr‘“?ﬂ%h

0

1. Entity Name l

i~

257

GALAHER AWARENESS FOUNDATICN

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

77 S0QUTH BIRCH ROAD SAME
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

#14B SAME
City & State City & State 4. FEI Number Applied For

FORT LAUDERDALE FL SAME 65-1026931 Not Applicable
Zi C Zi [of iti

373 3lpl 6 U Ougw [ AI\&?E SOAUﬁWE 5. Certificate of Status Desired D ?:;'Ilng;:ﬁz:mnal

DO NOT WR|TE |N TH[S SPACE 7. Name and Address of Current Reglstered Agent _ 1
= T e, T - e i e =1 — Te— Name - =

i FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

o T Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State

L 10. OFFICERS AND DIRECTORS =
TITLE PRESIDENT, DIRECTOR, CFO e k=3
NAME ROBERT E. GALAHER NAME DOOONS =1 a0 O——g
sweersowess| 77 SOUTH BIRCH ROAD, #14B STREET ADORESS -05/06/02--01008--001 1o
orv-st-zp |BORT LAUDERDALE, FI, 33316 GTY-S§T-2IP BT I 25 ***##bl. ] S
TTE DIRECTOR, SECRETARY TME &
NAtPE JOHN E. GARGER NE ©
STREETADDRESS| 77 SOUTH BIRCH ROAD, #14B STREET ADDRESS
aw-sT-2¢ |FPORT LAUDERDALE, FIL 3331¢ Qv -57-2P
TTLE — —— - e mme e o TE e e B e

Tl e ) NAME

STREET ADDRESS STREET ADDRESS
Oty -§T-21P CITY -ST-2P DO NOT WRITE IN THiS SPACE
TME - TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- ZIP QATY -ST-2P
TTE TTLE
NAME NAVE '
STREET ADDRESS STREET ADDRESS
CITY -§T-ZIP QTY -ST-2P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - $T-2P CITY - ST-2IP

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits thjs-statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Q ' S . &
SIGNATU SN e . LRGSR T .

Signature, typed or printaed name of registered agent and title if applicable.

{NOQTE: Registered Agent signature required when reinstating)

e RS

DATE

12, I 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 cath; that | am
esgceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
an address, with all other like empowered.

TXreey S . SR Yoo

an offceror directo

IGNATURE AND TYPED OR PRINTED NAME OF SlGNlNG OFFICER OR DIRECTOR %\&;ﬂ

Date Daytime Phong #

STF FL32380F 1

QP-4 ~YeSy

Y 2




