- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F99000001269
1. Entity Name —
GALLEY INC. FILED
03APR 1S PH 3: 50
Principal Place of Business Mailing Addrass .
0 5. US HWY ONE PO. BOX 4! %;f;s%:s.a TARTOE S8,
JUPITER FL 3477 ORLANDO FL 32802 TALLAHASSEE FI (Ot
N S A
Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
22 3186004 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?iﬁi&:ﬂﬁmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B & C CORPORATE SERVICES OF CENTRAL FLINC Street Address (P.O. Box Number is Not Agceptable}
390 NORTH CRANGE AVE., SUITE 1100
CRLANDOQ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agant and tite It applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE '§ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE VSTD O celste TILE [Jchange  [] Addition
NAME SPRITZER, LARRY A NAME iy ey
stheer aporess | 50 S. US HWY ONE STREET ADDRESS %E t ll B ;' = ;:“ l:;, o
orv-stzp | JUPITER FL 33477 Civ-51-2p 04/ 300301002023 150,10
TIMLE PD ! Deleta THLE (O Crange [ Addition
HAME SPRITZER, ALICE E HAME
STREET ADDRESS | B0 S, US HWY ONE STREET ADDRESS
CTY-8T-2P JUPITER FL 33477 CITY-5T-2P
TITLE . O Delete TITLE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O velete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ oelete THLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE C Detete TILE OJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

further certify thaf the information
oath; that | am an officer or director
e appears in Block 10 or Block 11 if

12. | hereby certity that the informatigrrSuppiied with this filing dees not qualify for the exermpflion stated in Section 119.07(3)(i), Florida Statutes. |
indicated on this report or supptémentalfreport is true and accurate and that my signapdre shall have the same legal effect as if madg unde)
of the corporation or the recgiver or truglee iéred to execute this report as regdlired by Chagter 607, Florida Statutes; and thay
changed, or on an attachipént with an Address, with alf other like empowered.

SIGNATURE:

Daytime Phene #

AY 2560010

f1eenm

~ T



