2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

THE GALS, INC

S Fp Y

634606

Principal Place of Busmess .: te
7747 DAVIE RD EXT

DAVIE FL 33024

us

Mailing Address.
7747 DAVIE RD. EXT. -
DAVIE FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90145 004 ***150.00

ot bU

AR ER T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.

(See criteria on back) O

After May 1, 2002 Fee will b|= $550.00
Make Check Payable to Department of State

. Trust Fund Conlr\butlon

City & State City & State 4. FEI Number 9 ’ 16 Applied For
59-1 72 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
: L Fee Required
.. - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
o Name
aRAL ! - — . -
AUGUS"NE‘ CAHOLYN . , Street Address {P.O. Box Number is Not Acceptable)
4471 SW 34 DR
DANIA FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabla. (NQTE: Registered Agent tignature required when reinstating) DATE
. - . . . . - |' !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!| FEE IS $150 00 10. Election Campeigr Fmancnng $5.00 sf Be

. -Added fo Fees

OFFICERS AND DIRECTORS 1. -+ 12.

ADCITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11

it~ PTA =] petete TNLE O change (7 Addiion | S
NAME AUGUSTINE, CAROLYN NAME =2}
streer aooress | 4471 SW 34 DR STREET ADDRESS 3
(=]

CITY-ST-2iP DANIA FL . CITY-ST-2IP o
ame” Vs Delete TME Clchange  [] Addition | &5
NAME AUGUSTINE, RICHARD NANE

sTReer ADDRESS | 4471 SW 34 DR STREET ADDRESS

CITY-ST-21P DANIA FL CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

oTv-sT-zP T T T e o =~ ol onvstae e~ - - )

TITLE [ Delete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRISS

CITY-$T-2P CITY-5T- 2P

TITLE [ palets THLE [ change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS - P .
CITY-$T-2IP CITY-$T-2P

changed, or on an attachm

SIGNATURE:

indicated on this report or supplemental report is true an

davon

13. | hereby cerify that the information supplied with thig filin g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with & i

; > B
SIGNATURE AND TYPED ol(quTEn NAME OF SIGNJ¥G OFFICER OR DIRECTOR

Data

Daytima Phone #




