-

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
, Feb 18, 2002 8:00 am

DOCUMENT # ~ M53425 Secretary of State
PALS & GALS, INC. 02-18-2002 90164 005 ***150.00
Principai Place of Business Mailing Address
2616 GRIFFIN ROAD.. SUITE 102 2616 GRIFFIN ROAD.. SUITE 102
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
e S RGNk

4141 NORTH MIAMI AVENUE 4141 NORTH MIAMI AVENUE

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

102 102

City & Stat City & Stat 4. FEI Numb Applied F

MTAMT = FL .. MIAMT  FL " 650831669 ot Aopiea

gig 127 COUI"; cA 3 ;ilp 27 C?;gg 5. Certificate of Status Desied [ ig-gasq Addiional

6. N_ame and Address of Current Registered Agent 7. Name aqc! Address of New Registered Agent
Name SMILEY, PATRICK A

SM“‘EY' PATRICK A Street Addrass (P.C. Box Numbaer is Not Acceptable)

2616 GRIFFIN ROAD., SUITE 102 4501 SW 25TH TERRACE

FORT LAUDERDALE FL 33312 o

% DANIA BEACH, FL | 43313

8. The above named entity submits this statement for the purpose of changing its registered office or regisiersd agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE P e
?.""Tms g@rﬁorétigﬁ is'eligiple to satisfy its Intangitle FILE NOW!I!I! FEE |§ $15000 10. Election Campaign Financing $5.00 vy Be
7 Tax filing ,rfaquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addled to Fees
(See criteria on back) | Make Check Payable to Department of State

W11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS N 11

L PST % Deete TLE PST Klchange [ Acdition
NAME SMILEY; PATRICK A NAME SMILEY, PATRICK A

» STREET ADDRESS | 2275 S.W. 44TH STREET STREET ADDRESS 4501 S.W. 25TH TERRACE

ovv-s1-2¢ | FORT LAUDERDALE FL 33312 CiTY-ST-2i7 DANTIA BEACH, FL 33312

TITLE O pelete TLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-Zif CITY-ST-ZIP -
TITLE [ pelete TITLE = [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP

TTLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P N
TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2iP CITY-ST-2IP

TITLE (1 Detete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP

13. | nereby ceriify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment adfiress, with ajf other like empowered.
SIGNATURE: __ 472/, t: SEQUIRED 136/ (305) LO7-ves

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR / Datg Daytime Phaone #

AV SBIBLED

<. ~CP2EG34 (3/01)



