e
T

203 NGT-FOR-PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am
Secretary of State

SIGNATURE

UNIFORM BUSINESS REPORT (UBR 2
: 02-10-2003 90405 007 ****g] 25
DOCUMENT # NO2000001074
1. Entity Narre
GAL PAL PRODUCTIONS INC.
Principal Place of Business Mailng Address o= )
19830 SW 92ND AVENUE 19630 SW S2ND AVENUE
MIAMI FL 33157 - MIAM] FL 30157
2. Principal Place of Business 3. Mailing Address ”""ll"l“l“ I || "I "m“m' " " ’I " ’ ml ,m ’m
Suite. Apl. #, etc. Suita, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & Stata 4, FEINumber Applied For
Ol - %L/ A7 7 Not Applicable
zp Country Z Country - §. Certiicate of Status Oesired [ ] fg-g?q Additionat
6. Name and Address of Current Registarad Agent 7. Name and Acdrasa of New Registered Agent
L : e | Name — e o
BAUM, ELIZABETH : ;
' Stree1 Address (P.0. Box Number is Nol Acceptable} H
13830 SW 92ND AVENUE
MIAM) FL 33157 ,
3 ’ _ City FL Zip Code
8. The abeve named entity submils this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regs me...
A Z, A=S-03
DATE

-~ Prtied; name of tagistennd sgant and tide # spolicabie. INOTE: Reg Agent sig racuurod when "
BT TR -;‘wtﬁ‘ MR S PRV FE AN r—————— e el T hay 5[ -
. 8. Eleclion Campaign Finanging $5.00 Make Check Payable'to™ '~
- -~ FILE NOW: FEE IS $61.25 b -UU May Ba
e T L 5 Trust Funa Contribution. Added 10 Fees Florida Department of State
L :

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTGRS 1N 10

e D : [ Detete e O change [ Addiion | &

NAME BAUM, ELIZABETH NAME S

STeeET A0DRESS | 15830 SW 92ND AVENLJE STREET ADDRESS Py

orv-st-ze | MIAMI FL 33157 [ § {

Tme ) . T Delete Tne O Charge ] Adaition g

STREETADDRESS | VAT AD S /4 Ave . STREET ADDRESS ;

QIFY-ST-71P Mipmy, FL 32157 crry-§1-2p
pme (N T T - - LR - S B ——— —_— Bl Crange -~ C-aadicton-| —]

HAME chir I viteoo - NAME {

STREET ADDRESS | 473 5 Ar\g\ e fark dave &30@ i STREET ADDRESS {

eiTy-S1-2p Paoleidh . N 27017 CITY-51-2P

Tne 4 O velere Tin - Clcrangs (] Addition

" NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-$7-2IP GITY-ST-2P ]

Tme O pelete THLE O Charge  [J Addition i

NAME NAME

SIREET ADDRESS STREET ADDRESS i

CITY-§1-21P ChY-S1-21P - :

TNE O petete e [JCrenge [ Addition

NAME - - - - — ° ~NAME ' ~ Tt e TN e Sr— g :

STREET ADDRESS STREET ADDRESS |

CITY-S1-2IP CITy-51-21P

12. | hereby certify that the information supplied with 1his filin
indicated on this raport or supplemantal raport is true an
ol the corporation o
changed, or an an atizchment with an 28 (e

" /.- with all other like e%
SIGNATURE: AT G A NL=dy)

does not qualify for the examptlon stated in Section 119.07&3)(0. Florida Statutes, | further certify thal the information
accurate and that my signature shall have the same legal ef
the receiver or trustoe Smoowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Block 11 ¢

8¢t as if made under cath; thar | am an officer or diractor

ASL-F510

A-J- 03 90

Gaylime Phone #




