/2 FILED
2001 UNIFORM BUSINESS REPORT (UBR) - Jun 19, 2001 8:00 am

DOCUMENT # N98000002861 Secretary of State

t. Entity Name
05-15-2001 90065 050 ****g] 25

THE GAL FOUNDATION INC. ' [))

Principal Place of Businass Mailing Addrgss

100 SUNRISE AVENUE 100 SUNRISE AVENUE ‘ —
PALM BEACH FL 33480 PALM BEACH FL 3480 -

Suite, Apl, ¥, 8tc., Sulte, Apt. #, slc. ‘ ' " DO NOT WRITE IN THIS SPACE
. ,,4
City & State City & State 4, FEl Number |, |Applied For
e , 650840553 Not Appiicable
Zip Country Zip Country - . $8 75 Aaditional
. 8. Cenrilicale of Status Desired . [} Fee Roquited
6. Name and Address of Current Ragistered Agent 7. Name and Addreas of Now Registerad Agom
L e~ - e wm —m JoNames . e o — —_—— = s omsmAS -
Street Address (P-Q. Box Number is Not Accepiable
EVERHART, CANDICE L e (PLO- Box Fumbert praviel
825 CENTER STREET
SUIE #4-C _ -
JUPITER FL 33548 : Gty FL | %P0
8, The above named enlity submits this statement for tha purposa of changing Ils registered office or registerad agent, or both, in the state of Florida.
SIGNATURE .
Stonature, typed or printed rrne of regictered 2geni and ttle if applicable. {NQTE: Rogisteed Agan signaiure requirec when reinsiating) DATE
FILE NOW: | o Ewction campaign ljnanc}ng $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 AddedtoFees Department of State .
10, CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TmE FD - O etets TmE - Dlthage [ Addition §
NAME GAL, SUZANNE NAME =
STREEVADDRESS | 100 SUNRISE AVENUE ' STREET ADORESS 5
G52 | PALM BEACH Fl 31480 oo iy
TITLE STD 1 oekte TLE O change [ Adition g
Nave GAL, JULIET ¥ W : _
[ STREETADORESS | /0 FABER. &.FOX.LLP, 1407. BROADWAY: STE.3310- - -~~~ STREETADGAESS - T oo
_aivst-ie | NEW YORK.NY 10018 orv-s1-2¢
qme 4D __ . . Ooeee_  _jme e Dcrange T Addition
NAME HARDY, THOMAS ! RAME
STREET ADDAESS | @35 PARK AVENUE STREET ADDRESS
CirY-ST-0P NEw YORK NY 10028 . ‘A cmy-S1-2P
Tme 1 betets TME [ Change [ Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDAESS
Y- ST-21P CrY-ST-2P
Tme O delete § me [ crange (T Addition
NAME . | .
STREET ADDRESS STREET ADORESS
LITY-5T-2P  car-s1-2p
TLE 0 petete TTiE O Chenge [ Addition
HAME NAME
STREEF ADDRESS ) STREET ADDRESS
CIrY-ST-2P cmy-sT-21P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florica Statutes. | further centify that the information
indicated on 1his repont or supplemental report is true and accurate and that my signature shall hava the same lagal effeci as if mads under cath; that | am an officer or director
of the carporation of the receiver or trustea empowered 1o execute this reporl as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 111
changed. or on an attachmant with an address, with all othar like empowerad.

LSIGNATURE: SIGNATUHE REQUIRED 7"'/" Ao 7“‘() /Azi (56\)833_.-&1%1

ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




