2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO0000094162

GALLAGHER DEVELOPMENT 40 CORP.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90066 011 ***150.00

Principal Place of Business’

2685 MEADOWOOD DRIVE
FT. LAUDERDALE FL 33332

Lo .Mailing Address

2685 MEADOWOOD DRIVE
FT. LAUDERDALE FL 33332

UYUIIJIYY

2. Principal Place of Business

3. Mailing Address

D A

Suile, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi = I Sy == our e ) -2 e A ERM oteTY e - T L ET—, PR =Y . g g o T e e
P ountry Zip ountry 5. Certificate of Status Desired | geag'g;‘sq l‘ﬁ:‘:&“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLAGHER, LORETTA Street Address (P.Q, Box Number is Not Acceptable)
2685 MEADGWOOD DRIVE
FT. LAUDERDALE FL 33332
City Zip Code
_ FL

tement for the purpose of ch

ing its registered office or registered agent, or both, in the Sjate of Flori

8 /23 Jo

ignature, typed or printed name of registered aganT and title if applicable. d

(NOTE: Registered Agent signature reguired when reinstating}

DATE

9. THis corporation s eiigible 1o satisfy its intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing yequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See critegia on back) O Make Check Payable to Department of State

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

THLE tlp 3 Delete TITLE [ change [ Addition

N GALLAGHER, LORETTA NAME

STREET ADDRESS | 2685 MEADOWOOD DRIVE STREET ADDRESS

onv-st 2> | FORT LAUDERDALE FL 33332 civ-st-zp

TIME [ Delete TmE O change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

~LOY-5T27IP ~=f~ ~ 03 Srowm = mELow T S TR s P R o i e e P mroeT e AT T et

TE [ Delste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7iP

TIMLE {1 Delete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplermenial report 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
powered to exe.cuti"

or trustee

of the corporation or the recei
ith an addy,

changed, or on an attachmy

ar ke gnpowered.

this report as required by Chapter 607, Florida Statutes; and that my name appcz?s iniDI;ck 1:/r Block 12 if

SIGNATU

2]aa Joz I°

&
- (o] 0P

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV EVESHEQ

CR2E034 (9/01)



