2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # F99000001269

1. Entity Name

GALLEY INC.

FILED

Mailing Address

50 5. US HWY ONE
JUPITER FL 33477

Principat Place of Business

50 5. US HWY ONE
JURITER FL 33477

01 R 20 py 5. 5

SECRETAR ‘.
TALLARASSEORSTATE

2. Principal Place of Business

PO Bk 440

(T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

iy & j lied Fi
City & State O%ﬁfﬁt{\ bo /(’ 4. FEI Number 22’3186004 :E:);zp":;ble
]
Zip Country : ' Coun, " , $8.75 additional
2_8 Oa U gpf 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered-Agent—————

B & C CORPORATE SERVICES OF CENTRAL FL,INC

Name

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

390 NORTH ORANGE AVE., SUITE 1100
ORLANDO FL 32801
City FL Zip Code
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
Signature. typed or printed name of registered agant and titie if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. s b f "t

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. lection Campaign Financing $5.00 May Bo

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSTD O Delete TITLE N gy A 8 L Gbange, ”_D_A_dﬂign
e | SPATZER, L R e i
STECTAO0SS | 50 8. US HWY ONE STRE KCRESS e L T S L
CITY-ST-ZIP JUP'TER L 33477 CITY-5T-2IP -
TILE PD 0 Delete THLE [ Change [ Addition
NAME SPRITZER, ALICE E A
STREET ADDRESS | 50 S. US HWY ONE STREET ADDRESS

_ _CITy-ST-2IP i JUPH-ERFL 33477 CITY-ST-21P
TILE (7] Delste TILE B T T T T T T Oonangs ) Aduitian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP GITY-57-2P
TITLE {1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2P [\ ..(\ o\
i3 [ Delete T \ L)*nga [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-IP CITY-$7-2P .
TILE 1 pelste LE ~ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP /7

13. | hereby certify that the informatig
indicated on this report or su|
of the corporaticn or the rec
changed, or on an attachmg

SIGNATURE:

, Florida Statutes. | further certify that the information
t as ipmade under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

S 85700

Daytime Phone #

0324131

CR2E034 (10/00)

i




