2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GALLAGHER DEVELOPMENT 7 CORP.

DOCUMENT # PO0O000094156

Principal Piace of Business

2685 MEADOWOOD DRIVE
FT. LAUDERDALE FL 33332

Mailing Address

2685 MEADOWOOD DRIVE
FT. LAUDERDALE FL 33332

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,.etc.
oufe, e 7 B0

Suite, Apt. #, atc. -

-

FILED j
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90188 007 ***150.00

LRI

=== NG T WRITE (N THTS SPACE

(i

GALLAGHER, LORETTA
2685 MEADOWOOD DRIVE
FT. LAUDERDALE FL 33332

City & State City & State 4. FEI Number Applied For
?’\ Not Applicable
Zi Count Zi Count A
P & P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statepent for the purpoge of changing its registered office or registered agent, or both, in the State of Florida.

Lovetty (2o )/qq }»6/

)~19-0/

4 tyﬁed or printed name of registered agent and tide if applicable.

{NOTE: Regist‘ered Agent signature requirsuy!n rainstating)

DATE

9. This corporation Is eligible to satisfy its Intangible
__—Taxfiling requirement and.slacts to do-s0:- -

FILE NOW!!! FEE IS $150,00
=R Her MAT 1. 2001 Fée wili be

TeR W

0.00

i—10.-Efection-Campaign Fnancing” ~— "= $5,00 May Be -

Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State

11. ,__‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ Delete TILE [Jchange [ Addition 8

NAME TCﬁ (1 ’ﬁ HAME S

STREET ADDRESS é 2 d %L— STAEET ADDRESS <

[ar)

CITY-ST-21P c( UWa’zg s 2" CITY-$T-2IP 2
\ =2 z2 »—-) M

TITLE Deiete TITLE ["} Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) -

CITY-ST-2IP - CITY-5T-7P

TNLE 1 Delete TIMLE {J Changz  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE [ Datete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

indicated on this report or supplemg
of the corporation or the regeiver
changed, or on an attaer A

a\ report Is true an

owered

Jovetla Lol

13. | hereby certify that the information supphed with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cemfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blg i1 ‘07/3 ock 12 if
il

aghes |]3-0]

359~ lp2

Date Daytime Phone #




