2003 FOR PROFIT CORPORATION

FILED
May 29, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (L))

pgpNUMENT # | 83569

GALA & ASSOCIATES, INC.

LTS o

BR)

05-29-2003 90137 001 ***150.00

" Malling Address
932 NORTH HYER AVENUE
ORLANDO FL 32603

Principal Place of Business
932 NORTH HYER AVENUE
QRLANDO FL 32003

IUWENEURRARIOERIRTIONNM

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59-3014668 Nat Appiicable
Zip _ Country . Zip Country " o $8.75 aAdditional-
5. Certilicate of Status Desired 0 Fae Required
I St o ~=8.2:Name and Address of Current Registered Agent - 7. Name and Address of New Reglsterad Agent ]
sam .—.:,- - s s P — N o i e o NAMB o e el Ryep— i e N
GALA‘ KESHAVJI Street Address (P-O. Box Number is Not Acceplable)
§32 NORTH HYER AVENUE -
ORLANDO FL 32803
City FL l Zip Code

b

the obfigations of registerad agant.

8. Tre above named antity Submils this stalement for the purpose o changing its registered office or registered agent, or bath, in the Stata of Flarida. | am familiar with, and accept

SIGNATURE

Signaturs, typad of prinlad name of registerad agent and ktis ¥ applcable

(NOQTE: Rag sierad Agant 3ipnalue required when rénaating)

DaTE

FILE NOW!!1 FEE IS $150.00
After May 1, 2003 Fee wi!l be $520.00
P"Make Check Payabie to Florlda Department of State

8. Election Campuign Financing
- Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 N

e Vi ~ 0 oetete THLE W D) Crange [ Acdiion | &

HAME GALA, KESHAVJ NAME 3

staeeT AvoRess | 32 NORTH HYER AVE. STREET ADRESS 3

CITY- §T-2P ORLANDO FL CITY-57-2IP 2

me PO O elets THLE O Cenge [T Addition g

Hame GALA, KESHAVII NAME

STREET ADDRESS | §32 NORTH HYER AVE. STREEY ADDRESS

LITy-ST-2P ORLANDO FL Ciry-ST-21P

TME ) .- - - O petete THLE i O change [ Adaition
ENAME o [ - e o : N AT ) —

STREETADDRESS | - I B STREET ADDRESS - oo . _ _ et -

TY-St-2p CIFY-5T- 2P ‘ £

Tme T Detete TmE “ []Change [ Adetion

HAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§1-2P

TmE [ Detets Tme [ Change [ Agition

NAME HAME

$TREET ADORESS STREET ADDRESS

CTY-51-7F CITY-ST- 2P

TITE O Delete TIEE O Ghange ] Addition

NAME NAME

STACET ADURESS STREET ADDRESS

CIvy-ST-a1p CITY-$7-2P

indicated on Lhis report or supplemental report is true an

12. | hereby cerlify that the information supplied with this filin

d

does not qualify for the exemplion stated in Section 119.07{3Xi). Florida Statutes. | further certily that the information
accurate and that my signature shall have Ine same lagal effect as il made under cath; that | am an officer of director
of the corporation or the receiver or trusiee ampowerad o axecute this raporl as required by Chapter 607, Floriga Statutes; and thal my name appears in Biock 10 or Block 11 i

A4o7-398 -Sh2

changed, or on an attachrment with an address, wilh all other like empowsared.
' =g
SIGNATURE: BN 'HLyainu

R O DIRECTOR

. 4ecles

Daysime Phone 5




