2001 UNIFORM BUSINESS REPORT (UBR) FILED

*, ¥ [ ]
DOCUMENT # 1.40027 Apr 27,2001 8:00 am
e A ecretary of State
DR. GEORGE R. GALLUZZO, P.A.
04-27-2001 90319 041 ***150.00
Principal Place of Busingss Mailing Address
320 SE 18TH ST 320 SE 18TH STREET
FT. LAUDERDALE Fi_ 33316 FT. LAUDERDALE FL 33316
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0159506 Applied Faor
Not Applicable
Zi Cauntr Zi Countr i
P ¥ P uriry 5. Certificate of Status Desired U $8.75 Additional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLUZZO, DR. GECRGE R o AP O B Tiomaer s et Aesean
reet Address . Box Number is Not Acceptable
320 S.E. 18TH STREET pranie)
FT. LAUDERDALE FL 33316
City Zip Codde
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. i
i
SIGNATURE
Signature, typed o printed rame of registered agent and title 1 apalicacle {NOTE: Registered Agen: sigrature recured when refastalirg) DATE
i on is eliai ishy i ; FILE NOWH FEE IS S50, . , !
9. 'Trhwsfglprporatwc?n is e\\ztgub\s t? satm;[fyéts Intangible s .uii.;: -ij?ug .; S p‘if? a0 i 10. Election Campaign Financing $5.00 way o
ax filng requirement and elects to do so. frey BAY 1, {EIOI Fee will b2 $550.00 Trust Fund Contribution D Added to Fees
{See criteria on back} [l Male Check Payabla {p Departmant of Stais
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TEE [ Change (] Addition
HAME GALLUZZO, GEORGE R JR NAME \
streeT rooress | 320 S.E. 18TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P
TIfLE [ Delete THLE [ Crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP !
TRLE ] celete 1ILE ] Chenge ] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
Ci1Y-5T-71P CITy-ST-21P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-8T-2:P CHTY-ST-2IF
TILE [ Delete TATLE [ Change [ Addtien
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CiTY-ST-212
TILE ] Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET AUSRESS
CITY -ST-21IF CITY-87-2IP
13. | hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | furthcr certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrass, with ali other like empowered.
D /1/ (75 9% 7 - 2
" L e 4/ | o7 7s v/ G \gg‘
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECPOR * Y Date Dagtire Prenc #

CR2E034 (10/00)



