2002 UNIFORM BUSINESS REPORT (UBR) FILED :
Mar 22,2002 8:00 am §
DOCUMENT #  PO1000067849 o State
1. Entty Narme Secretary of State .
GALLAUGHER REAL ESTATE COMPANY 03-22-2002 90061 006 ***150.00
Principal Place.of Business Mailing Address
541 BAY POINT ROAD 541 BAY POINT ROAD
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éf" //J /3 yO Not Applicable
I Zi Count i
Zp Country P ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= : Name
UGHER' JOYCE~~ o ) Street Address (P O Box Number is Not Acceplable) i -
541 BAY POINT ROAD -~
MIAMI FL 33137 -
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. $h|sf§|:_orporat|c.:n : eriltg;alg ;cr;;elatus{fyéls intangible o FILE NOW!It !;EE I$II$1 50.00 10. Election Gampaign Financing $5.00 v é_e
ax filing require [} s 10 do so. After May 1, 2002 Fee will be $550.00  Trust Fund Contribution. 1. Added to,Feés™t:
(See criteria on back) Make Check Payable to Department of State
L B R OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11 RaRL X ) ' 3 Celete TILE Ochange 0 Acditien | 5
NAME ' GALLAUGHER, JOYCE NAME 3
steer aooress | 541 BAY POINT ROAD STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33137 CITY-ST-2IP Y
- — — in
fine O Delete TTLE O change  [J Addition | G.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME . R
__STREET ADDRESS | _ e R e i e i omm [} STREET ADDRESS. | momm.  =o- - s ba i .ot
blTY-ST-ZIP CITY-ST-ZIP
TITLE O pelete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP GITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 oath; that | am an cfficer or director
of the corporaticn or the aIvey or trustee empowerge 1o bxecute this report as requjged by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjgGhment g
SIGNATURE: // 76/ / ys \/a/wff THLLAVGHEL 03/or/os [ 308) 5700762
GNATU ND TYPED QR PRI D NAME OF SIGNING EF/F!#ER OR DIRECTOR Data Daytima Phona #




