2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000056595

1. Entity Name

GALLAHER DEVELOPMENT 3 CORP.

Mailing Address
2685 MEADOWQOD DRIVE

FT LAUDERDALE FL 33332

Principal Place of Business
2685 MEADOWOOD DRIVE

FT LAYDERDALE FL 33332

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efC. Suite, Apt. #, elc.

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

02-14-2003 90238 036 ***150.00

TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. £E| Number Applied For
65‘1048377 Not Applicable
Zip Couniry P Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
L GHER" LORETTA*'-‘* R i o e L e - Street Adidress {P.OBox. Number:is:Not Acceplable) —~=— — -
2685 MEADOWOOD DRIVE
FT LAUDERDALE FL 33332
City Zip Code
R FL

r thy 0
the obligatjons of rggisiere

SIGNATURE

of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept

[/— [6-O 5

(
(5o

{NOTE: Registared Agent signature reguired whan reinstating)

j DATE

| typed or printed name of registered agent and tile if applicable.
FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ Change [ Addition
NAME GALLAGHER, LORETT NARE

sTReET AORESS | 2685 MEADOWOOD DR STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33332 CITY-ST-2IP

TINE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-2IP

TIILE - JE ey g [, Y PO F (111 e , . —e - -- —[Ochange [ Addition_
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE CJ pelete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . -] STREET ADDRESS'

Ciy-ST-20 . CITY-ST-7IP

12. | hereby certity that the information supplieg with this filin
indicated on this report or supplemenjél report is truggand acgurate and th
of the corporation or the recelver or to gueciyé TN

changed, or on an altachmen
Lo
SIGNATURE: A

does not qualily for the exemption stated [n Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

36|62

SIGNATUREAND TYPELrGA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o

'.QE@&)V?WZ &}(m))'\ﬂ.—/m ’//5/03

Daytime Phone #

MR2FN34 (10/02)



