2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000094156

1. Entity Name

GALLAGHER DEVELOPMENT 7 CORP.

ZFE

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90238 042 ***150.00

Principal Place of Business
2685 MEADOWOQQD CRIVE
FT. LAUDERDALE FL 33332

Mailing Address
2685 MEADOWOOD DRVE
FT. LAUDERDALE FL 33382

2. Principal Place of Business

[

. Mailing Address

| I1|IHII’!\IlIPIIIIIIIIIIUIIIIHIUI|Ill|l|l|1I\lll\illllllllllllllll |

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE| Numbper Applied For
NOT APPLICABLE e ———"
i [ t e
zp Couniry Zip Country 5, Certificate of Status Desired | ?eae.g?q 3?:‘;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GHER, LORETTA Streel Address (P.0. Box Number is Not Acceptable)

2685 MEADOWOQOD DRIVE
ET-LAUDEHDALEFLmsZ’*—‘ - T R Cmem a = — I e — L EEEa e R ameeeem Ty T - T .

City

Zip Code

FL

e/m}?ﬁcy pur)fe of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accepl

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. OFFICERS AND DIRECTORS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ peete TIFLE O] Change [ Addition | &
NAME GALLAGHER, LORETTA NAME g
sTaesT ADDRESS | 2685 MEADOWOCD DR STREET ADCRESS 3
ov-st-ze |FORT LAUDERDALE FL 33332 CITY-S7-2IP <
TITLE [ pelete TILE {1 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE 1 Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TILE £ Delete TMLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7- 2P I CITY-§T-7IP
me - O Defete E ~ = . < ==msee[S-Change- ~ [ Addition- )~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-7IP CITY-ST-2IP
TITLE O Delete TITLE (] change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
12. | hereby certify that the informatlon supplied with this filing does not qualify far the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplerpgnial report is true and accurale and that my jsignature shall have the same legal affect as it made under oath; that | am an officer or director

of the corporation or the receiverirustee emoowy od 1o execute this repersasfreguired oy Chapter 607, Florida Satutes: and that my name appears in Block 10.or Bloc 11if

changed, or on an altachment y h BF Rke 217 2;;(_;

b ; i i -
sIGNATURE: LA e ECINR/20 r@#/c Qz Mé g )«v ! /Ié on 3844162
i Date

Daytime Phone #




