2002 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 06,2002 00

Principal Place of Business Mailing Address
2685 MEADOWOOD DRIVE 2685 MEADOWOOD DRIVE
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE e
Zi Count| Zi Count| it
P nry P 2 5. Certificate of Status Desired O $8'75 A_ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LLAGHER, LORETTA Street Address (P.O. Box Number is Not Acceptabis)
it ress (P.O. Box Nul i able
2685 MEADOWOOD DRIVE
FT. LAUDERDALE FL 33332
City FL Zip Code
8. The above named entjy Jubmits this stateryrpose ANing My /eqistered office or registered agent, or both, in the State of larida.
SIGNATURE o f’é 'ga/@\
nature, typed or printed name of'reZ;‘us‘.iEred ﬁgWaﬂd title if applicable {NOTE: Registered Agent signatura required when reinstating) " DATE
. . . . . . . . u
_.‘9' Th.ls Qg_f-pg_r_atp_q_-lieﬂglb_le Eqs?tlsfy ts Iplangtbh_a . - Fl.!'E NOV]”.. FEE IS ,-$156'00' - 10: Election Campaign Financing== -~ -“$5 00 May Ba
Tax filing requirement and élacts to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed t0 Foes
{See criteria on back) O Make Check Payable to Department of State '
"1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TLE P : . ] Detete TILE Cichange O Addition | 5
NAME GALLAGHER, LORETT. HAME =]
stReeT anpress | 2685 MEADOWOOD DR STREET ADDRESS §
CITY-§T-21F FORT LAUDERDALE FL 33332 CITY-§T-71P o
- o
TITLE O pelete TITLE [J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TILE [ Delete TITLE : (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-5T-2IP
TITLE [ pelete TITLE ] Change [ Addition
HAME T e \ - L o _
S STREEFADDRESS™| SR S s <= B STREET ADORESS. [ T
CITY-ST-2IP CITY-ST-21#
TTLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repeyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusied empowered 1 exgpute this report as raquired by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if
changed, or on an attachmant with an€dgséss, with a . ?'.; 7
SIGNATURE /. /719/@\ 25/ (p) (0?”~
D NAME OF SIGNING OFFICER OR DIRECTOR (o / ¢ Date — T DaytimaPhone #




