T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000094164

1. Entity Name

GALLAGHER DEVELOPMENT 51 CORP.

Mailing Address
2685 MEADOWOOD DRIVE
FT. LAUDERDALE L 33332

Principal Place of Business
2685 MEADOWOOC DRIVE
FT. LAUDERDALE FL 33332

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

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

02-14-2003 90199 018 ***150.00

i TG

[ CHECK HERE IF MAKING CHANGES

8. The abgve namgd &
ke y'of redisjered
s s

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE NoL AapicaDE
ap Country ap Country 5. Certificate of Status Desired O $8'75 A_;dditional
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QHER' LORETTA— = - —— —. - .| -street-Address:(P.O-Box Number-is Not Acceptabte) P e I e B

2685 MEADOWOOD DRIVE

FT..| AUDERDALE FL 33332
City F Zin Code

JA A L
ity subrfi s statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[—(6-O0>

agnature‘ typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

7 FILE NOW!IL FEE IS $150.00
. After May 1, 2003 Fee will bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added o Fees

10. OFFICERS AND DIRECTORS Tﬂ. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e P 0 Defete TITLE (O Change [ Addition | &
NAME GALLAGHER, LORETTA NAME S
sreeT ncress | 2685 MEADOWOOD DRIVE STREET ADDAESS g
erv-st-ze |FORT LAUDERDALE FL 33332 CATY-ST-2IP =
TITLE O palete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
TILE 1 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE - ST Ep—" L T S - [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE N ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing doeg/not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplgmental report is true and accyfrate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the raceiy wered to exefute this repart as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme i ther jike empowgred. (7 w
SIGNATURE ¢ Neouesm Gallssher 1[16lon  3edeibad
AND TYFED OR PRINTED NAME OF SIGNING 'OPFICER OR DIRECTOR - 7 Date Daytime Phane #




