. - ———

2001 UNIFORM BUSINESS REPORT (uam . | L,.:,:Ft;l"m R
DOCUMENT #  M53425 e ] S M ool
PALS & GALS, INC. } * ;_*"09-14-7001 YUUUS U447 ™= 550,00

01 0CT 22 AM1I: 3|
Principal Place of Business Mailing Address
2616 GRIFFIN ROAD 2616 GRIFFIN ROAD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
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City & State 8 State 4. FE| Number Appliag For
M yﬂ/ // /6, APPLIED FOB Not Applicable
=2 o] GOy L ;2553319:-[ Counlry 4.0 Certificats'of Status Desirt——7 T} —m- ?i :fq::ﬂ""""
€. Nama and Address of Curront Registered Agent 7. Nama and Addrese of New Reglsterod Apent
1
Nt
PATRICK A. SMILEY
SMALLS, PATRICIA ANN
e e , — e Sirae; Adgress (P.0. Bpx Number is Not Acce) )
2275 S, 44TH STREET i e R P Y é/?//;m’ﬁe)a7
FOART LAUDERDALE FL 33312 FORT LAUDERDALE, FL 33312
City FL , Zip Code
FORT LAUDERDALE, 33312
8. The above named entity submits this statement for the purpese of changing its registered office or reg'stered agent, or both, in the Stata of Florida.
SIGNATURE PATRICK A, SMILEYY
Signatuna, iypod or prictsd hame of regitiared agent and tite i spplicadle. {NOTE: Figgisterad Ageni signatise requirgd when relnstating) DATE
9. This corporation is eigible to satisty ts Intanginie FILE NOWN!! FEE IS $550.00 " . .
Tax fing requirament and eiects fo d 0. Aftor September 12, 2001 Fee will be $75000 | '* oo Campaign Fnancing $5.00 vy bo
(8se criteria on back) Make Check Payable to Department of State ' g

1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PST [ peteis e [ Change ~ [ Aduliion
WAME SMILEY, PATRICK A NAME
STREET ADORESS | 2275 S.W. 44TH STREET STREET ADDAESS
onv-si-2p [FORT LAUDERDALE FL 33312 ory-57-2p
VME v Delete THE [ Change [ Aadition
M SMALLS, PATRICIA ANN NANE oo
STREET A00RESS | 2275 S, W. 44TH STREET STREET ADDHESS
om:st.2p .. FORT-LAUDERDALE A 33312 - . - D e R R sl f— -
e {3 Deletz Titee [ crange [ Addition
NAME NAME
STREET AUDRESS ! - STREFT ADDRESS |
CIY-Si-2P CITY-ST-2P
TIRE O Detete e [ Crangs [ Adeition
MAME HAME

=BIREET ADDRESS {——— A e v e em e = e o B STREETADDRESS - - - L w L L s e - R a - —_——
CITY-ST-2P ' Cily-5T-2F
THLE [mf™ me [ Change [ Adaition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-51-70 ciTY- §T-29 -
me O pzke WE 0 ﬂh:ﬂ%?] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P

13. ! hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. O7¥'3)(r) Floride smu.nes 1 further certify that the infarmalion
indicatad on this report or supplémenta report Is true ang accurate and that my signature shall have the same legal effect as if mads under cath; that | am an otficer or diractor
of the corporation o tha receiver or trustes emoowerad to execute IMis report as required by Chapter 807, Florida Stmules and that my name appesrs in Block 11 or Block 12 1f
chenged. or on an attachmenluth an gadregs, with all other like empowered.

SIGNATURE: _ 054

GHATURE AND TIP3

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTDR Daytims Phone §

CR2ED34 {5/01)




