- FILED
UNIFORM BUSINESS REPORT (uBR) Jul 07, 2003 8:00 am

Secretary of State
MENT #
PgWCNEJme E P02000045361 07-07-2003 90137 036 ***550.00
CASEY GALLI, INC.
Principal Place of Business Mailing Address
4003 NE 21 AVE #7 . 4009 NE 21 AVE #7
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
I — WS
boqd NEQX] Ave Hoofg N&E Qs+ Rve
Suite, ApL.#. ete. Suie, A_“;‘ #, erc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number o 7 ;\/pplied For
F+ Laudecdale Fi Ft+ Laeuderdale FIL (Y3 /9455 O Not Applicable
3 32";‘ o &OEWH' ,3,2 IpB 2 o0 E}juntéy s §. Certificate of Status Desired O ﬁg'gesql‘ﬁrdi:“o”a'
--- —%&, Name and Address of Current Registered Agent - - — -— — i =—e - 7..Name and Address of New.Registered Agent -
Name
GALLIGAN, LINDA Strest Address (F.O. Box Number is Not Acceplable)
4000 NE 21 AVE #7 .
FT LAUDERDALE FL 33308 _'
- M City FL Zip Code

8. Thie abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. * '

SIGNATURE

Signature, typed or printed name of registered agent and lite it applicabla. ! (NOTE: Registared Agent signatura raquired when reinstating} DATE
FILE NOW!!! FEE IS $550.00 .
- 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Ccpntr?bulion ? [l fgj;%(zohgaeiss °
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TITLE [JChange [ Addition
NAME GALLIGAN, KEN NAME
sTReET ADDRESS | 4009 NE 21 AVE #7 STREET ADDRESS
erv-st-ze | FT LAUDERDALE FL 33308 CITY-ST-2P
L " O patete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HILE I - = Ooelete ~-- TTE - e - | w - —.[].Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2P CITY-ST-7P
TITLE O petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelate TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ZxGAY NS B/ pNGE0 . [ nd 03 G545

1 =
OFFICEN OR DIRECTOR L - Ja B - Daytirna Phong #

CR2E034 (4/03)



