S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000002861

1. Entlty Name

1THE GAL FOUNDATION INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93646 026 ****61.25

Principal Place of Business

100 SUNRISE AVENUE
PALM BEACH FL 33480

Mailing Address

100 SUNRISE AVENUE
PALM BEACH FL 33480

gy -

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number . Applied For
65’0840553 Not Applicable
i Zi Count
Zip Country P ouniry 5. Cerlificate of Status, Desired. _ [ $8 75 Addltlonal -
PR S S e - Fee HEqmmd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
: Street Address (P.C. Box Number is Not Acceptable
EVERHART, CANDICE L ‘ pracle)
£25 CENTER STREET
- SUME #4C Cit Zip Code
JUPITER FL 33548 R FL | “*
8..The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
*SIGNATURE
. Signaturs, typad or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating} CATE
: 9. Election Campaign Finarci Make Check Payabe t
. Election Campaign Financin
FILE NOW: FEE IS $61.25 paig 9 $5.00 May Be ake Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE D [ Delete TILE O Change O Agaltion | S .
NAME GAL, SUZANNE NAME 3
STREET ADDRESS | 400 SUNRISE AVENUE STREET ADDRESS § '
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZIP H
TILE ST - (7 Delete TILE [ change [ Addition 5.
NAME GAL JULIET Y NAME -
STAEET ADDAESS cro FABER & FOX LLP,1407 BROADWAY STE.3310 STREET ADDRESS
. Cl'[Y-ST-jIP_..V J"YORK NY"10018 SR T SllnL & GITYES.T:Z,ER- Tk | T :a;‘_‘,“‘f‘i:‘h"_'".-:’—a r—— s g T s e L E TR T,V
e D‘ . I:] Delete TITLE O change [ Addition
NAME HARDY, THOMAS NAME
STREET ADORESS | 935 PARK. AVENUE STREET ADDRESS N
CITY-S_T-Z\P NEWYORK NY 10028 Cry-81-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP R
TITLE [ pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
GIY-ST-2IF CITY-$T-ZIP
TILE O petete TITLE [ Change ) [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F " CITY-$T-2iF

12. | heraby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrgss, wifh all ot

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | arn an officer or director
cf the corporation or the receiver or trustee empowered to execute this rpport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empogfered.

UREDJVLET ¥ 6aL $|ialoy

SIGNATURE AR‘J TYPED OR PRINTED N}ME OFFIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



