2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K99763 Jan 10, 2001 8:00 am
1. Epiy Name Secretary of State

i JOHN D. GALLUZZO' P'A 01-10-2001 90003 018 ***158.75
Principal Place of Business Mailing Address

6500 § HWY 17-92 PO, BOX 300427

FERN PARK FL 32730 FERN PARK FL 32730-0427

us s 670734
T s [T

Suite, Apt. #, ate, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2955893 Applied For
Not Applicable

Zi i i
- P _H[;fiugt_ry‘ i e _ZIP oo Coum‘ry; —eee - |_B..Cenificate of.Status Desired. ~ - M.,?(?e';gqa?g&"q@m -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLUZZO, JOHN D.
Street Address (P.Q. Box Number is Not Acceptable)
6500 S HWY 17-82 P
FERN PARK FL 32730
City FL Zip Code

8. The above named enlity 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 agent and ttle it applicabie. (NOTE: Ragisterad Agent signatura requirad when reinstating) DATE
) N e ! "
9. Ihlsfﬁprporatlon is eh(glbl:je t? sans;fvc'i‘s Intangible A FIL‘EMI:IOW...1 FFEE IS_"$; 50?5% o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 1 Addedto Fees
(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 .
e D O Delete e [ change [ Addition | 3
NAME GALLUZZO, JOHN D. NAME e
STREET ADDRESS | 6500 S HWY 1792 STREET ADDRESS 3
CITY-S1-2P FERN PARK FL TITY-ST-2IP a
(')
TITLE O Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - L CHY-ST-2P . e )
FIRLE ] Delete TIme {3 change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP GITY-ST-2ZiP I
HILE [ Delete TITLE [ Change  [] Addition EE
NAME NAME i f!
STREET ADDRESS STREET ADDRESS L
CITY-5T-2IP £ITY- 51-20P *
I
TITLE 7 Detete TITLE [ Cange  {J Addiion i
NAME NAME i {
STREET ADDRESS STREET ADDRESS 1 i
CITY-ST-2iP CITY-ST-2IP il
4
TITLE 3 pelete TILE [ change [ Addition 1 !
NAME : NAME 1
STREET ADDRESS STREET ADDRESS il
CITY-ST-2IP CITY-ST-ZIP N

13. | hereby certify that the information syprTiEd wiiTkig filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information A
indicated on this report or supplemefital raport is trusand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director Pt (
of the corporation or the receiver of frustee ampowerel.to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it T
changed, or on an attachment with &n add . with gJ §ther like empowered. ;

S D Galuae EM (e 239-TSUs

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

==

SIGNATURE AR




