2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000094164 Jan 29, 2001 8:00 am
1. Entity Name
GALLAGHER DEVELOPMENT 51 CORP. Secretary of State
01-29-2001 90098 031 ***150.00
Principal Place of Business Mailing Address
2665 MEADOQWOOD DRIVE 2685 MEADOWOOD DRIVE
FT. LAUDERDALE FL 33332 FT. LAUDERDALE FL 33332
s ResSFSSS v AR DR TN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — ' Applied For
> Not Applicakle
Zip Couatry ap Country 5. Certificate of Status Desired M §8 -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name angd Address of New Reglistered Agent
Name
%ﬂ%%&ggﬁglw Sireat Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33332

City FL Zip Code

Lcrreﬁ’ﬁ /lcr//q cl/wa! /'“)61*0 )

{NOTE: Hegls[ered igem signature rsqu:re N rRinstaling) DATE

__9._This corpgration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filiqg rfaquirement and elects to do so. After MAY 1, 2001 W “1‘%'%%1&?%@1"—%;%%%%?9_
(See criterla on back) a Make Check Payable to Department of State
11. W OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE )_C) % Delete TITLE [CJ Change  [] Addition
NAME refﬁq %‘l k Q 31’}-0_/ NAME
STREET ADDRESS /’) V STREET ADDRESS
CITY-§T-2IP SO\_JY\_Q CITY-ST-2P
TITLE O pelete TImLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—{IY=5T=Hr e T e T —CIY=STEzip T ——— — =R - - - -
TITLE [ celste TITLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THTLE [0 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementalsepor is true and accurate and that y signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tr ute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or an an attachment ke el S 3&7
Lovetts Calfo gher )30l bz

SIGNATURE:

L T3

l

CR2E034 {10/00)

WTUE’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone % J




