2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004778

1. Entity Name

.. -
o
s
-
-

FILED
Jun 22,2000 8:00 am
Secretary of State

06-22-2000 90002 042 ****6] 25

- P

THE BALM IN GILEAD, INC.
Mailing Address

Principal Place of Business

SeFL VE SO-EEARIBA-BARKSDRIVE
P 7 PALM-COAST=F=32137
T s AR
FEE LT SEHPRIN B3I YRS £ SEHIRAN BLr/ _
Suite, Apt. #, etc. ¢ 7 Sulte, Apt. #, elc. P 7 DO NOT WRITE IN THIS SPACE
City & State i City & STate - 4, FEI Number Applied For
BRPpP K 12 [~LA 2POPeA LA 32703 11-2599860 Not Applicable
3;:2 703 C}:,"g 322_ 5> 0.3 2’2’% 5. Certificate of Status Desired [ ?eaegg Additional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
52y 2.5 LPCT SEMORAN e Ny TER LAY PN /J//&)?é’h()t/
MORGAN. JEREMIAH /57/343}) & 5 - p/wﬁ- 327032 Street Address (P.O. Box Number is Not Acceptable)
56-FLORIDA-PARIC-DRIVE . o . N
APALM-COAST-F-32137 Setr 7 & #L 7 7 3 )7"7\5 ERST ff/’/&t‘?/‘\‘/\/ £LV¢/
City — . Zip Code
“wroPRr A Larrdp  FL | Bz70s

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 ‘/ FEREIAH LIRE BN

MW(M'"W E/3/2000

Slgnatura, typed or printad name of registerad agent and title if applicabla. (NOTE. Registered Agent Qnature pauired when raingtating) onTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS ) _I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
me g [PC K oetere me 3 [MORRAN T=REMIDA. V' Mo O addiion | 3
NAME MORGAN JEREMIAH e N Pus FRST SENORAN US> 2
STREET ADDRESS |5} EeERIBA=PIGRIRIVE STREETADDRESS | 2 s> ,uk,‘,) FZ(J/@/D»Q 32703 - ]
OTY-ST-IP  RARNEGERST L) Ty -ST-2ip SecerE R/ 7 lél
TIME S o~ O Detete TIMLE [ change [ Addition | &5
e PLUMER, CASSIE / W
STREET AUDRESS 148 BTH AVE STREET ADDRESS
CITY-3T-2IP CEDARHURST NY CITY-ST-2IP
TILE T [ Delete TITLE O change [ Additicn
NAME SHOENFELD, NATHAN ’ NAME
STREET ADCRESS |48 6TH AVE ; STREET ADDRESS
CITY-ST-21P CEDARHUHST NY CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS - = W= STREET ADDRESS » | R _
ol 20 5 = = CITY-51-2IP ) "
TITLE | [ Delete TITLE_ - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ cChange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this hlmé;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report
changed, cr on an altachmep(\wnh an address, with all other like empowered.

aq

i\ fon rEQUIRED

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if'

. 4o772-91C8

'rISIGNATURE:

SIGNATURE AND TYPED PR PH]I’TED NAME OF SIGNING OFFICER

OR DIRECTOR

Dalsimé //3 fﬂ () Daytime Phona #




