- T - st FILED

-

2001 UNIFORM BUSINESS nspbn“r&’(uan) - Sgp 06, 2001 8:00 am
e

DOCUMENT # P0O0000103135 cretary of State

1. Entity Narme ‘ ' 05-14-2001 90038 011 ***150.00
GALLIMORE’S MARRIAGE & FAMILY COUSELY, INC.

Principal Place ¢f Business Mailing Address u , i
11998 NW 13TH STREET 1199 NW 13TH STREET. L4043
PEMBROKE FINES FL 33026 - PEMBROKE PINES FL 33026

rincipal Place of Busingss a, Mallfnig Address
e?PS'EgS"SimseA“ D¢ 189 Ve /3{‘\ f?é‘
Suitey Apt. #, et Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
sote o
City & State A _2, 3 J¢/ % /Oy & Sate » 4, FEI Numbe: -~ Applied For
(’m-t_L /pm E{WQ’ /'/ > p/ /g.'/rA} éS“ l]a SB 6& Not Applicable
Zi T count Zi Coun L 7 i
3,'p.3 / CF 3 Vrijgm\ c'% 3 02’6 u(/:‘rLy/S, G— 5. Certificate of Status Dasired a fg Rgm onal
- ——=—m—=ziie - §,- Name and Address of Current Reglistered Agent .=, e e - T..NAMS and Addross of New Registered Agent_— - — - - -
Tt T T h ’ Name AJ[G‘ .
GAUMOFE, SONIA ) Sirest Addtesé{P.O. Box Nurnber is Not Acceptable}
11998 NW 13TH STREET -
PEMBROKE PINES FL 33026 '
/ ﬂ L ] City FL rZip Codfa-'

8. The above named enji

.

SIGNATURE

—
i stater€ent ferine 7@’;’ terad office or registered agent, o both, in the Stale of Floride.
——C
¢/efor .
7

Slmll\n(“'ped o peifted neme of registored agonl and tine f applicable. (PJ_(')TE: Regintaracl AQent signaturs recuiiod when reinstaing}
9. This carporation is eligible to safisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campalan Finantin
Tax filing requirement and elocts 10 4o so. After September 12, 2001 Fee will be $750.00 Trost Pt Contontion O f%g?o“;‘:gf’
(See criteria on back) . ‘0 Mzake Check Payable to Department of State

11. ~ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me P “TRE /,, 187~ Cloeee - J me O Glange  [JAddition

NANE - . Sonfe Gﬁlilmqfc_. NAME .

STREETADIRESS s9S Sunset By STREET ADORESS

Ciy-§1- 2P i ey = LY o 2 CITY-ST-21P . . :

TmE [ Deteta TTLE [ change D. Addition

NAME . NAME :

STREET ADDRESS A, STREEY ADORESS

Y- S-2P CITY-S1-2P -

TIIE O Delete NME [ chenge ~ [T] Addition
L LNAME . _ o e ) e e R AME e e o fee e e e

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-sT-21P

TME TIME DOchange [ Addition

NAME ) NAME

STREET ADDRESS .. R % w5 N -TREET ADDRESS.|__ _

_ ] e PRS- L - N o T e

CHTY-ST-27 ciry-s1-2p —

TmE - TLE 0O changs agition

HAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-51-21P - Cmy-s1-2p

e O peet TME [ Changes, [ Addition

NAME ) NAME

STREET ADOAESS STREET ADDRESS

ory-s1-z7 \OITY-S1-2P

13. 1 hersby certify that the information supplied with this filing dees not qualify Tor the exemptior stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ~
indicated on this report or supplemental re, s true and accurate and that my signature shall have the same lagal effect as if made unger oath; that { am an officer or director
of the corporation of the racaiver or trust mpowered 10 exéecuta lhis report as re?d y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmert with an ross, wilh all other like em ared,
G/v /
[T 4

SIGNATURE: SIZNPZLRE REDIERED

SIGNRTUAE AND TYPED ©R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

CR2E034 (5/01)

17




