FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 14.2002 8:00 3
DOCUMENT #  P99000046152 Mar 12 ate
1. ity Name Secretary of State
THE GALLO GROUP, INC. 03-14-2002 90012 024 ***150.00
Principal Place of Businass Mailing Address
3394 W. GREENVIEW TERR. 3394 W. GREENVIEW TERR.
MARGATE FL 33063 MARGATE FL 33063 8004 3 3 4 4
2. Principal Place of Business — 3. Mailing Address ‘ ‘II”“’ “l ’I"' 1“" “m“l“ mH l"“ Iilll I"I‘ ||||| |m| “ll l“’ B
QY W, Greervigw e | oo S-S NI S e e
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
aryedte, F1 65-0928157 Not Applicatls
i Count Zi Count it
“p 304 3 Jgn P ountty 5. Certificate of Status Desired O ?&?e-IZ!esq l’ﬁ?:éuonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
GALLO’ ONY J Street Address (P.O. Box Number is Not Acceplable)
3394 W. GREENVIEW TERR.
MARGATE FL 33063
City . . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title § applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
B B e e 2002 Foo willhe.S550,00-— |10 oCtr Campaion fnancng _ $5.00 May ge
(See criteria on back) a Make Check Payable o Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TLE Dlchange [ Audition | 5
NAME GALLO, ANTHONY J HAME =23
streer aooress | 3394 W. GREENVIEW TERR. STREET ADDRESS 3
om-st-zp - |MARGATE FL 33063 CITY-ST-ZIP o
TITLE v [ pelate TILE [ Change [ Additicn 5
NAME GALLO, MEG NAME
STREET ADDRESS | 3394 W. GREENVIEW TERR. STREET ADDRESS
cmv-st-20 - | MARGATE FL 33083 Ccy-§T-21P
TMLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2Ip CITY-ST-ZIP
TILE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. .. - - e e e e |ttiy-sT-ZIP . ) . .- ) )
TILE O Delete TILE [ Change 177 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZiP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CIY-SI-ZiP : CITY-8T-ZIP

13. | hereby certify that the information suppliad 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 reper 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: __ SNy Toba Gl 3/%9_ 95 Y= 2500/,

$1GATUREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #



