FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POI00005133 &

1. Entity Name

Properties Galore |

Inc .

DO.NOT WRITE.IN THIS SPACE

2. Principal Place of Buginess
120 sE 51K fue

3. Mailing Address

120 S

st Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 20, 2002 8:00 am

Secretary of State

06-20-2002 90059 017 ***150.00

870284

DO NOT WRITE IN THIS SPACE
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Zip
23432 |SPA

Sy

%3 43I
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d

Fee Required

7. Name and Address of Current Registered Agent

B P
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5

o !
TECT

s DA S 4oy (o

r

[45)

Street

ddresd(PO. Box Number

lot Acceptable}

llaose

[ 28

]
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A \

FL |

Zip Code
32 3%2&

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in ti'*e State of Florida.
SIGNATURE jﬂ){ G&O / (o /é/ nor=!
ATE

ignature, typed or printed name of registered aif\l and title i addlicable.

(NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its IntanUble
Tax filing requirement and elects to do so.

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR i5.$61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34B (12/01)

+ (8ee criteria on back) o Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS
“mme Pres T
NAME: SO0 ‘ oer HNAME
STREFTADIRESS. | f~ ry £, S4h ﬂue y :ﬁ-’ 2 6 STREET ADDRESS
s | Bocy Raton , £1 33432 Joraw
e " VicE F RES[DE/’\)]" TE
HAME Joel i5 coe | NAME
smeEraOtRess | {205 & GH A 2.1\% STREET ADDRESS
CITY-ST-2P Anca Raten /Fl' | 2= 4,3 2 CHTY-ST- 28
TME seEcReTaAeN | TIME
::p:i; ADDRESS ijfgoe, i lsr aeql e :?nhfn ADDRESS
om-STzP— |- on Aj QE ;fg—:— = ii’).?‘;_fi“'g N S *"‘"“"‘"“" "“N GT WRI'T E:“‘" T
— F 2 i - Il B -
TITLE 'T' reasyrer TITLE
| Trasorer e IN THIS SPACE
STREET ADDRESS | {5, 0 5:‘\5&. Ade #2018 STREET ADDRESS
R N e t:‘jl AL 2 oY-S7-2P
TLE = ) e ) TITLE
NAME NAME
STAEET ADDRESS STAEET ADDRESS
oTY-s1-20 CIrY-S1-2P
TITLE TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CRY-ST-ZP

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florfda Statutes; and that my name appears in Block 11 or on an

altachment with an address, with all other like empowered.

L 1102

561-39-3648

S|GNATURE:S+0!M,LJ G’ oer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone &
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