2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT# P 0004224 Apr 17,2002 8:00 am ;
PO 0000000 ecretary of State |
JUDY GALLAGHER, CPA, PA 04-17-2002 90006 025 ***]150.00 ’
Principal Place of Business Mailing Address
405 E STRAWBRIDGE AVE «405 E STRAWBRIDGE AVE
STEC STEC
e B m ‘ “ IIMII ‘ “ ’ Mmm“"’
2. Principal Place of Business X ﬁhn%Address “"”"I m IIm"I“ II "’ ”I”I m ” ” ’

§35 /zpparl Co.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & $ipte f 4. FEl Number Applied For
’ﬂ& buM.ﬂ-a 8 fﬂ-d-, Fz’ 59-3616448 Not Applicable
Zi Count ) t i
P o‘un o g 2 qs" { B ?a M &. Certificate of Status Desired [ ?g'gfq;‘fémnal
6. Name and :Address of Current Registered Agent 7. Name and Address of New Regislered Agem
B e S e e R e e TR e == —
[

JUDY GALLAGHER CPA Street Address (P.O. Box Number is Not Acceplable)
_zencirpsrorr 48 35 TZoeatN CL.

MELBOURNE BEACH FL 32951

City FL Zip Cede
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ! N

Tax filing requirement and e'scts to do so. After May 1, 2002 Fee will be $550.00 10. ?rliglzzrzagg;;?guzg:mmg fg,‘eod?ohgiife

(See criteria an back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TMLE PDVS [J Delete TILE MChange O Addiion | S

AN GALLAGHER, JUDY AV 4€35 Ts ot 2

STREET ADDRESS h286-RICHARPS-RD— STREET ADDRESS W /N g

omv-s-2P | MELBOURNE BEACH FL 32861 CIIv-57-2p g

TITLE T [ Deiete TIMLE ﬂ(:hange O addition | G

NAME GALLAGHER, JUDY WANE T=

STREET ADDRESS *| 280 RICHARBS-RD- STREET ADIDRESS 14 ? 35 %’9 ﬁ\f C:t

CITY-ST-2IP MELBOURNE BEACH FL 32051 CITY-ST-2iP

TILE L Delete TITLE . e ] Change _i;]__A_ddmOﬂ__._.:;_
T=NAMES B B = “NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-3T-2IP

TITLE 1 Delete I TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-5T- 2P

TILE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2IP

13. i hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true and accurat,
of the corporation or the receiver or trugfee empowered to exe

SIGNATURE:

does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
thistreport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

0F _ 724 -pq

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR mnecw7 \

Date Daytime Phone #



