2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000001269
1. Entity Name L
GALLEY INC. FILED
02 } thihh -~ {';
Principal Place of Business Mailing Address e
50 $. US HWY ONE P.O. BOX 4%1 J;fur ”J. SY
JUPITER FL 33477 ORLANDO FL 32802 1L r"n \&‘ N
2. Principal Place of Business 3, Mailing Address H"“l”“l |I“I llm |||H I||l || ||| "III |m| ll“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22.3186004 Not Applicable
Zlp Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES OF CENTRAL FL'INC 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 purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
; Lo . . . . 1
8. This corporation is eligible {o satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax 1|Img‘requwrement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
rust Fund Contribution. Added to Fees
(See erkegia on back) O Make Check Payable to Department of State
11. ' PR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE SysTD OJ Delete TILE [ change [ Addition
e SPRITZER, LARRY A e ZOO0051 125 73——7
STREETADDRESS | 50 S. US HWY ONE STREET ADDRESS ~03/183.02--01025--028
CITY-5T-2IP JUPITER FL 33477 CITY-§T-2IP sk ] 53,75 w58, 75
TITLE PD 7 petete TILE [ Change [ Addition
MAME SPRITZER, ALICE E NAME '
STREET ADDRESS | §0 S. US HWY ONE STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33477 : CITY-ST-2IP
TILE [ Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S7-2IP 'E‘@
TILE 7 Gelets i hed OJChange L] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
MLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P / CITY-ST-2IP

does not gualify for the exemption statad in Secticn 119.07(3)(i), Florid
yaccurate and that my signature shall have the same legal effect as if m
exesyite this report as required by Chapter 607, Florida Statutes; and
ther like empowered.

Statujes. | further certify that the information
e ugfider oath; that | am an officer or director
name appears in Block 11 or Block 12 if

o ﬂ/’ﬂ/ﬁ’g 09

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Da:1 Daftim& Phane #

AV 000FS0

CR2E034 (9/01)



