2000 .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001269 FILED
1. Enty Name - Jan 28, 2000 8:00 am
GALLEY INC- Secretary of State
01-28-2000 90169 037 ***150.00
Principal Place of Business Mailing Address
50 S, US HWY ONE 50 5. US HWY ONE
JUPITER FL 33477 JUPITER FI. 33477-5107
T R YRR MU0 ATC TR mI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEi Number Applied For
22‘3186%4 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
_6._Nome and Address of Current Registered Agent . = : ¥ Mamoend Addisss of Hew Registered Ageint 1
e - _'“-*_ _-‘ - - A I g g R e — =1
SPRHZER- ALICE E Street Address (P.O. Box Number is Not Agceptable)
50 S. US HWY ONE
JUPITER FL 33477
City FL Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicabla. (NOTE' Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 16 Electi ian Fi .
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 * '|E’rS§t 'IgSn(;ag;natlrigbnutilonr?ncmg | »?31'00 o
= . ed 1o Fees
(e criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD O pglete TME [J Change [ Addifion
RAME SPRITZER, LARRY A NAME
STREET AGDRESS | 50 S. US HWY ONE STREET ADDRESS
CITY-ST-ZiP JUPITER FL 33477 CITY-ST-Z1P }
TmE PD {J Delete e O change  [J Addition
NAME SPRITZER, ALICEE NAME

StReeT ADDRESS | 50 S. US HWY ONE STREET ADDRESS
crv-st-zp___ | JUPITER:FL 33477,

STy —5T- 2P

|
TITLE [ Delete TITLE (O change [ Addition
" NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE O pelate TILE [ change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [J Delete TITLE (J Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-§T-ZP

ed with this filing does not qualify for the exemplion stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

L fjee) Sppirzert) %v/%a StJ18-53

13. 1 hereby certify that the informatigh supp
indicated on this report or suppfementajreport is true and accurg
of the corporation or the receier or trugtee empowered to execyfe this re
changed, or on an attachmght with a acheSs, with all ather | 4

SIGNATURE:

e Daytime Phone #

s arid

CR2E034 (9/99)



