FILED

¢
2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 17, 2003f8900t3111 :
DOCUMENT #  P01000081954 & Secretary of State |
1. Entity Name 02-17-2003 90223 020 ***150.00
GARY WOO, INC.
Principal Place of Business Mziling Address
3400 N FEDERAL HIGHWAY 3400 N FEDERAL HIGHWAY
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
65-1 132323 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | $8.75 A_.dditional
Fee Required
6.~ Name and-Addiéss-6f Current Registered - Agent————— —= = 7~ Name-and-Address of NeWw Registered-Agent——————————} -~
Name
FO + PATRICK Street Address (P.O. Box Number is Not Acceptable)
8949 S E BRIDGE ROAD, #303
HOBE SOUND FL 33455
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed nams of registered agent and titie if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coit:'?buti‘ona ° O ?dsdggohgzzf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O pelete TMLE [ Change  [] Addition g
NAME GALAMIDI, GARY NAME S
streeT AbDRESS | 2950 FLORIDA BLVD STREET ADDRESS 3
cre-st-ze - { DELRAY BEACH FL 33483 CIFY-5T-Z =
&
TITLE [ Defete TILE I change ] Additin %
NAME NAME
STREET ADDRESS TRt L L e el . STREET ADDRESS, |
CIY-ST-2IP omy-st-zp | i - R L S Ry
TITLE 1 pelete TITLE ) [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2I1P
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§1-2IP
TITLE [ palete TALE [ change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Defets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
12. | hereby certify that the information supplied with this filing dogs-not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report i e and ge€ugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiuacarirysies efute this iaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach / pdwgred.
SIGNATURE: _ ) SEGNY S EHE G/IRED 203
/7 S)ENATURE A 0 OR ED NAME OF slam»& OFFICER OR DIRECTOR Date .~ Daytime Phone &



