2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE GALS, INC.

634606

us

Principal Place of Business
7747 DAVIE RD EXT

DAVIE FL 33024

.Mailing Address
7747 DAVIE RD. EXT.

DAVIE FL 33024

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90271 003 ***150.00

11018391

LD

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

[ CHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FE) Number 9 I 46 Appiied For
581 72 Not Applicable
Zi t Zi t n
P Couniry ® Country 5. Certificate of Status Desired Ci $8'75 Add(tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e oy MName [

AUGUSTINE, CAROLYN Street Address (PO. Box Number is Not Acceptable}
ree ress (PO, Box Number is Not Acceptable

4471 SW 34 DR

DANIA FL 33312

City

Zip Code

FL

SIGNATURE _

VD)

B. The above named entily submits this statement for the purpose of changing its reg\stered office ar registered agent, cr both, in the State of Florida. | am familiar with, and accept

A-02-0™

Sigm‘ typed or prime\nan‘w'e’ot thEEaegent and title it applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FJLE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees,

indicated on this report or supplemenial report is frue an

changed, or on an attachment 4

SIGNATURE:

Zea

12. | hereby certify that 1he information supplied with this filin 3 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with al otherl»ke emprwered o

4-02-02,

Date /fﬁwme Phone #

AV Z2B99L0

CR2E034 (10/02)

Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTA O Dalete ML [l Change [ Additien
HAME AUGUSTINE, CAROLYN NAME
stacer aooress | 4471 SW 34 DR STREET ADDRESS
owv-s.ze | DANIA FL oITY-ST- 7P
e [ Delete I T Tl change [ Addition
NAME NAME .
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O pelete TIMLE [Jchange (] Aadition |
NAME ) o e B FTYY N MR SRS
SRR AR | T T ' STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P _ CITY-5T-2IP
TITLE " [ Dekete TITLE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP



