2000 UNIFORM BUSINESS REPOKT {UBR)

DOCUMENT #

1. Entity Name

Hedly - peth

2/a41Y o
«Gallahar {ne

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90025 011 ***550.00

Principal Place of Business Mailing Address

400 S So Ferrac

\leZDIr_
lame, F1 33)S%

& dAME

00062314

2. Principal Place of Business 3. Mailing Address

S(ﬂ'le, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Scf - ”‘3(0282) Not Applicable
Zip Couatry Zp Country 8. Certificate of Status Desired O $8.75 Additional
Miai DAE Fee Requirod:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, _

et EGallakic ~

oo SW Sb Teroce
Scnk 2/0’

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

SIGNATURE

City Zip Code
Mg, 1 3318 FL
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida.
Signature, typed or printed name of regisisred agent and uile it applicable {NOTE: Registered Agent signature required when reinstating) DATE
L]
=0 Thin Anrmaratian o alimikis tA i Lits. H = z ——a —— o —— e — ——————y —
2 This corporation o cligible to satisfy-its-Intangible 10, Elaction Campaign Financing $500 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

Trust Fund Contribution. Added to Fees

1. ~ . QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE res)dans 1 Delete TITLE [JChangs [ Additien
NAME icobet & Gia Hahar MAME

STREETADDRESS | 7 (ho O Stw SO 1= Surle 20/ STREET ADDRESS

CITY-ST-21P Mimm. . 23isy CITY-ST-2P

TITLE Vice Pressdenr _ J Delete TITLE D Changs [ Addftion
NAME pa‘f‘f\ s B 1 fCJ‘\ NAME

STREET ADDRESS | -7 Uy S{u S © TEfrl. Swile 20/ STREET ADDRESS

OTY-ST-2P | A gotar T 23)35v CIrY-§1-2P

TILE S ecy J Treaud. [ Delete TIMLE [ Change  [] Addition
e _\fieley L Gallgheoe e Zo) B T e — e - —_ B}
STREET ADDRESS | 7Gx St S0 1= Juate 201 STAEET ADDRESS

CITy-$T1-2F wrdt Fo 331y cY- -2

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e [ Delee TME [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-ST-2IP

TITLE [ belete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-20P

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a all ggher like empowerad.

SIGNATURE:

SIG)fﬁTURE ANETYPED OR PRINVED MAME OF SIGNING OFFICER OR DIRECTOR

shfs  Fosts3//%

7 Data Daytma Phans #

CR2E034 (9/99)



