2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniiy Nare Apr 24, 2000 8:00 am
04-24-2000 90040 008 ***150.00
Principal Place of Business Mailing Address
4721 NW 5TH LANE 4721 NW 5TH LANE
BOCA RATON FI. 33431 BOGA RATON FL 33431-4619
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0026{14 Applied For
2 Not Applicable
1 Z al
Zip Country P Cou_n ry 5. Certificate of Status Desired 0O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ L - — L
GALLO, JOSEPH M. Street Address (P.C. Bex Number is Not Acceptable)
4721 NW 5TH LANE
BOCA RATON FL 33431
City FL Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad nama of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 " . S
) ) 0. Election Campaign Financin
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Cr}no‘?wtr?bution‘ g O fg;gﬂ::hé?;:e
(See criteria on back) | Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TINE P O Delete TITLE O Change [ Addition
NAME GALLO, JOSEPH M. NAME
smeeraporess | 4721 NW 5TH LANE STREET ADDRESS
CITY-ST-2PP BOCA RATON FL 33431 CITY-ST-ZIP
e P O Detete e [l change [ Addition
NAME GALLO, GAIL NAME
streeT anokess | 4721 NW STH LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CIry-ST-2IP
TME [ Delste TTLE [ Change [ Addition
NAME - . NAME ™~ ™ o T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITy-ST-21P
TILE 2 velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TIILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IF
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. L {urther cartify that tha information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empgx

SIGNATURE: ____ <oz e K ISIN (250 Yol Sbl-311-92KY

SIGNATUREANI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ / LK / Daylme Phone #




