FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000034824

1. Entity Name

A Gallant Garniture, Inc.

DO NOT WRITE IN THIS SPACE

2. Prim:iémi Place of Business 3. Mailing Address

Greentree Drivg
arida 2
A L - -

P.0. Box 822 Loxahatchee,F1

netop in A
T

k|
Suite, Apt, Fewc ° Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

" City & State City & State 4, FEi Number Applied For
i Mot Applicable
. ‘Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddﬂional
- Fee Required
7. Nama and Address of Current Registered Agent
Name )
Kortum, Eljzabeth

DO NOT WRITE
IN THIS SPACE

Street Address (P.0. Box Number is Not Acceptable)

14097 Greentree Drive

FL | 35557

Wellington

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
. Signalure. Lyped or prinded name of regsiered agent and ke if appheable,

(NOTE: Regslarad Agent signaure requred when remnsialing) DATE

Q. Thls corpaoration is eligible 1o satisfy its Intangible
Té}t filing requirement and elects 1o do so.

January t - May 1 Fee Is $150.00
Aftar May 1, Fee is $550.00
Amended UBR is $561.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added tc Fees

(S’ee criteria on back) a Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS
me e . P . TITLE
NAME . Kortum, Elizabeth e
STREET ADDRESS STREET ADDRESS
R 14097 Greentree Drive omy-sr.7p

- Wellington,—Flerida—33414

TITLE TILE
NAME N NAME
STREET ADDRESS. STREET ADDRESS
Cy-s1-2p CIY-St-2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
cry.sr-2P CITY-ST7.71P DO NOT WRITE
TITELE nEe
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIy-sT-ZIP CITY-S7-24P
TITLE TITLE
NAME. NAME
STREET ADDRESS SIREET ADDRESS
CIy-st-2ip CiTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CMy-ST-2P

13. | 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 suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.

EL\ZABETY kOorTUT|

‘1/2‘% /oz

SGl-79) -5t

SIGNATURE: ‘ ofatliny

SIGNATPRE AKD TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dale

Daytime Phone #

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90084 001 ***150.00
05-19-2002 90084 002 ****13.75

CR2EQ34B (12/01)




