FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT #  K24932 Secretary of State
1. Entity Name
GALLANTER INS. AGENCY, INC. 03-24-2002 90068 020 **150.00
Principal Place of Business Mailing Address
3885 NORTH FEDERAL HWY 3885 NORTH FEDERAL HWY
220 20
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
: s INRITHTAITATRIRIERA
2. Principzal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%4963 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ §8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name ’ - E
GALLANTER' BERNARD Street Address (P.C. Box Number is Not Acceptable}
2820 NE 40 CT
LIGHTHOUSE POINT FL 33064

City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and titla it applicabla. (NOTE: Ragistared Agent signature required when reinstating} DATE
9, This _cgrporatic_;n is eligible to satisly its intangible FILE NOW!"! FEE IS $150.00 %0, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comsribution. 0 Add-ed o Fegs
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D O Dpelete TILE Pt T [ change  [oFddilion
NAME GALLANTER, BERNARD NAME
sTReeT aooRess (2820 NE 40 CT STREET ADDRESS
wmv-st-ze JLIGHTHOUSE FL CITY-ST-2IP
TITLE O pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS P T T « o+ .+ s mz= | STREEFADDAESS |- . = me o - . -
CIY-8T-2P oITY-57-21p
TITLE [ Delgte TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-27IP CITY-§7-2IP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$T-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informatig
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under cath; that | am an officer or dir
of the corporation or the receiver or lrustee gmpowered lo.execute lls repojt as required by Chapter 807, Florida Statutes; and thht my name appears in Block 11 or Bl

' | ek & 2003 T4

SIGNATURE:
Date Daytime Phone #

VOTURL b

nv

CR2E034 (9/01)



