FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

DOCUMENT # P01000049 464 ecretary of State

1. Entity Name 04-10-2002 90446 012 ***150.00
Leo GAlLeary SErvice ComPany

DO NOT WRITE IN THIS SPACE 80064239

2. Principal Place of Business 3. Mailing Address
4451 nNw d45 Tern 4951 N 45 Tera . .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Coconut Creex fL Cocoplutr Cregk  FL 65-114 2036 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
3307713 Uusa 3307% usp 5. Certificate of Status Desired H| Feo Required
T. Name and Address of Current Registered Agent
Name——— - E—— — o i

LEO  GAILLARD

O NOT WRHTE Street Address (P.C. Box Number is Not Acceptable}

t INTHIS SPACE Ha51 NW 45 Terr

Ci : i
d " Coconut Creex FL | **3%513

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerac agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. R e ‘ January 1 - May 1 Fee is $150.00
B T soporston s ot o iy s Ao Wy 3 o s 350,00 . ucton Carsn e $5,00 wy e
s ? o back) ' 0 Amended UBR is $61.25 Trust Fund Cantribution, O Added to Fees
86 crilerta on bac Make Check Payable to Departmerit of State
11. OFFICERS AND DIRECTORS
e PD me
NAME hEC GAILLARD NAME
STREET ADDRESS 46} 5 1 N W 4 5 1'2 R STREET ADDRESS
oIy -st-ip Coconvur Creer ki 33073 enny-$1-zip
TLE THTLE
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-ZIP
TNLE | . e . - . TIME . -
NAME NAME

STREET ADDRESS
st o 5120 DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY- ST-ZIP
THLE TIfLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-21P

13. | hereby certify that the information supplied with this filing does not 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 oatn; that | am an officer or director
of the corporation or the receiver or trusjee_empowerag (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

e em . '
AEe Gaicianyp

attachment with an address, with all
SIGNATURE: j/ ""‘ - Pacsipemr 2/1 /02 (954)428-3743
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

SIGNATURE/AND TYPED O

CR2E034B {12/01)



