2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P97000097025 Mar 15, 2000 8:00 am

1. Entity Name !

GALE FORCE CREATIONS, INC. | Secretary of State

| 03-15-2000 90118 036 ***150.00

Principat Place of Business Mai':inb Address
!
7700 N.W. 32ND STREET 7700 NW. 32ND STREET

HOLLYWOOD FL 33024 HOLLYWOOD FL 39024-2205 v L Le A
i

2. Principal Place of Busingss 3. Mailing Address I'"u"‘ ”I u”

JRRARATARE

Suite, Apt. #, etc. Suit;e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City|& State 4. FE! Number Applied For
1 65-0797683 Not Applicable
Zi i ip! "
P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
—— - b Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i Name
I
GALE, JOHN J 1 Street Address (P.O. Box Number is Mot Acceptable)
7700 NW. 32ND STREET |
HOLLYWOOD FL 33024

City FL Zip Code

M

i
|
!
8. The above nared entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the Stale of Florida.
.'

'SIGNATURE
Signature, typed or pnmad name of registered agent and title if a.ppycab\e. {NOTE: Ragistered Agent signature required when reinslating) DATE
. L L ) i "
9, ;hlsfi:.orporatpn is e\gglb‘I: l(lj sz;ttlffydlts intangibte « FIL'; NOW!! FEE |..°f $150.00 10. Flection Campaign Financing $5.00 May Be
axi '”9 rgquxremen and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Adided to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIREGTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D ;O Dalse TMe Clchange [ Addition
NAME GALE, JOHN J ' NAME
STREETADDRESS | 7700 N.W. 32ND STREET ‘ STREET ADCRESS
CITY-ST-2IP HOLLYWOOD FL 33024 7 CITY-ST-7IP
TMLE VPSD £ e TIILE [ change [ Addition
NAME GALE, KIM L ; NAME
STREET ADDRESS | 7700 N.W. 32ND STREET STREET ADDRESS
CITY-$T-2IP HOLLYWOOD FL 33024 | CITY-S$T-ZIP
TITLE " [ Delele e [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-21P ) cITy-ST-2IP
e | Ooese T [ Charge [ Adition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
TIILE U E neete TITLE D changa [ Addition
NAME } NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T7-21P 1 CITY-ST-7iP
TITLE " O o TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this ﬁling fdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplel i aand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

ental report is trug
of the corporation or the receiver 4r trustee empowefdd to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
egmpowerad.

changed, or on an attachmeal with an address, w
wi\JP - - - 95Y-YSp 3 59

SIGNATURE: /
i OF SIGNING OFFICER OR YRECTOR Date Daytime Phone #

T

o

CR2E034 (9/99)



