FILED

2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000095623

ecretary of State

1. Entity Name

GALLERY BROADCASTING INCORPORATED

04-09-2003 90149 020 ***150.00

Mailing Addréss
4431 ROCK ISLAND ROAD
FT. LAUDERDALE FL 33318

Principal Place of Business
4431 ROCK ISLAND ROAD
FT. LAUDERDALE FL 33319

2. Principal Place of Business 3. Mailing Address

AR RN

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52 2102093 Not Applicabie
Zip Countrs: Zip Country 5. Certificate of Status Desired [ $8'75 Additional
’ - T - T o B = - - -Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ™ 1 =

NELSON. CARL AR A EcSaons

! Street Agcesy (P.O, B xNumbe}@ cgpplabl 2
3000 SW 60TH AVE. 2Ey 37 SEFECTCLAnID LD

FT. LAUDERDALE FL 33314

W L. LaudERI NS FL | B, o

the ohligaticns of registere

8. The above named entity submj lﬂwis statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,, 1 am familiar with, and ac’cept
t :

Y/ e

SIGNATURE

Signatura, typad or printed name of registered agent and litle it applicable

(NOTE: Reqgistarad Agent signalura required when reinstating)

@E

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 I
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

mE & PSTD O petete THLE [Jchange [ Addition
NAME NELSON, CARL NAME

sTReET ADDRESS | 3000 SW 60TH AVE. STREET ADERESS

aITY-sT 7P FT. LAUDERDALE FL 33314 CITY-ST-2IP

TITLE ' O pelete TIMLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ze e s . s SOM-ST-TR | L. s L - — o

TITLE [ Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE (] Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the Information
indicated on this report o supplegfenfal report is true an
of the corporation or the receiv
changed, or on an attachrmen

SIGNATURE:

or tjustee empowered {0 execute this report as f,

plied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cat|

that | am an officer or director
pears in Block 10 or Block 11 if

J3

uired by Chapter 607, Florida Statutes; and jhat my name

77

SIGN MNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

vLL1SE0

AV

CR2E034 (10/02)

{



