2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002861

1. Entity Name

THE GAL FOUNDATION INC.

Principal Place of Business

100 SUNRISE AVENUE
PALM BEACH FL 33480

Mailing Address

100 SUNRISE AVENUE
PALM BEACH FL 33480

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90038 048 ****6] .25

(TR

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
i’ 65'0840553 Not Applicabie

Zp Country Zip Country 5. Centilicate of Status Desired | ?8'75 ﬁ_.ddi‘tr'onal
ee Required

— -—— & Mame end Address of Currant Reglstered Agent 7._Name and Address of New Registered Agent )

Name ’

EVERHART, CANDICE L Street Address (P.O. Box Number is Not Acceptable)

825 CENTER STREET

SUITE #4-C ‘ _

JUPITER FL. 33548 o FL | #PCeee

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

SIGNATURE
Slgnature, typed or printed rame of registered agenl and titfe if applicabie. (NOTE: Registered Agent signalure required when remnstating) DATE
—— D i R i =t - - . - —_ .- B T WL L NS i T
FILE NOW: 9. Election Campaign Finansing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TME PD O Delete TME O change [ Addition | §

NAME GAL, SUZANNE NAME 2

sTReET ADAESS | 100 SUNRISE AVENUE STREET ADDRESS =

CITY-$T-2IP PALM BEACH FL 33480 CITy-ST-21P u

N

TE S1D 1 Delete TLE O Change [ Addition | C

NAME GAL, JULIET Y NAME

steeeT ApoRess | CfO FABER & FOX LLP,1407 BROADWAY STE.3310 STREET ADDRESS

CITY-5T-2P NEW YORK NY 10018 CITY-ST-21P L el
TriE D 3 Delete TILE [JcChange  [] Addttion

NAME HARDY, THOMAS NAME

sTreET aooRess | 935 PARK AVENUE STREET ADDRESS

CITY-$T-2IF NEW YORK NY 10028 CITY-ST-21P

TIMLE 7 Delete TIILE [ Change  [7J Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2F CITY-ST-7IP

TITLE 1 oefete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE J Delete TILE O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered 1o execute this repor

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ SIGNATIIBREVIAL T

qualify for the exempiion stated in Section 112.07{3)i), Florida Statutes. [ further certify that the information
my signatura shali have the same legal effect as if made under cath; that | am an officer or director
t as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANp TYPED OR PRINTED NAME OF SIGNING ?‘?ICE

IRECTOR

/5/{ 1009 (se1) $2- 019

Data " Daytime Phone # J




