2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K93505

1. Entity Name

GALLASPY & LOBEL, INC.

Principal Place of Business

C/O JAMES LOBEL

€901 NW STH AVE

FORT LAUDERDALE FL 333083100
us

Mailing Address

C/O JAMES LOBEL

6301 NW 9TH AVE

FORT LAUDERDALE FL 333093103
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Mar 14, 2001 8:00 am

Secretary of State

03-14-2001 90209 014 ***150.00

INRHHIR

JI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0125010 Applied For
Not Applicable
Zi Count Zi Count iti
P mry P ounity 5. Cerlificate of Status Desired O $8'75 Addltmnat
. Fee Required
6. Name and Address of Current Registered Agent™ -~ ~ - | T~ - - P Name'and Address of New Registered Agent ™ ~ = -
Name
LOBEL, JAMES
Street Address (P.O. Box Number is Not Acceptable
8801 NW 9TH AVE ‘ pLable)
FORT LAUDERDALE FL 33309
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 registerad agent and lite if applicable. (NOTE: Registerad Agent signatura requitad when reinstating} DATE
. . . e . m
5 Tortop mimantin oot | A 1 2001 rem il meopocn | % Bt Campsen Fancig - $5.00 oy o
ting req ’ er ! ee wi ! Trust Fund Contribution. Added 10 Fees

O

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O pelete TITLE D Change (] Addition
NAME LOBEL, JAMES NAME
STAEET ADDRESS | 6801 NW 9TH AVE STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTIMLE* - Opewte - TmET R "T[change [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ pelete TITLE [JChange  [C] Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P CITY-ST-2IP
Pom

indicated on this repoft or su
of the corporation or

SIGNATURE

this #fling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

mpowered.

[} true gnd accurate and that my signature shall have the same legai eifect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

IGNATURE AND TYPED OR PRINTED NAME OF Sl

G OFFICER OR DIRECTOR

Date

Daytime Phone #

5

CR2E034 {10/00)



