e ———————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

PO1000100331

May 06, 2002 8:00 am
Secretary of State

1. Entity Name N <
' -06- 0215 003 ***150.00 A
GAL ENTERTAINMENT INC. 03-06-2002 9
Principal Place of Business Mailing Address
. /
2520 NORTH 50TH SREET 2520 NORTH 50TH SREET
TAMPA FL 33619 TAMPA FL 33619
2. Principal Place of Business 3. Mailing Address Hlmm "”"l“' “ m" "m Ilm “I“ "m"l"”m "’I’ "Il ‘"I
e
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staté 4. EE] Number . Applied For
53"‘3 7%’5? 7 Not Applicable
Zi t Zi it
P Gountry ® Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - SRSt R 0\ 1y 1 - P e ]
WH|DBEE' GARY L Slreet Address (P.C. Box Number is Not Acceptable)
2520 NORTH 50TH STREET
TAMPA FL 33619
City FL Zip Code
8. The akove named entity sgbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
"% Cee) .
SIGNATURE (/ 4[/0102 S/
Signatura, typeo‘b’rprinted name of registered agent and titte if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
10, F
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E:ig:";ﬂ :;arcn ;J[?tlrgilgung:ncmg fdsd'egqohgizse
N {See criteria on back) (| Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE (71 Change ] Addition §
NAME WHIBEE, GARY L NAE 2
STREET ADDRESS | 1502 W LAUREL STREET STREET ADDRESS 3
CITY-ST-7IP TAMPA FL 33607 CITY-ST- 2P o
[
TITLE v 1 Delete TIE [J Change  [J Addition | O
N ECHEVARIA, ALBETO A '
STREETADDRESS | 908 CITRONE COUR STREET ADDRESS
GiTY-ST-21P VALR[CO FL 33504 CITY-ST-2IP
TITLE” ' o - Clpetete ~ - e - T e . - [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2IP
TITLE [ Delete - e (JChange (3 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TILE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {1 Delete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.0?(3)'(i)‘ Florida Statutes. | further certify that the information

indicated on this report or supplemental report is t

changed, or on an attachmentavith an address, wi

(RIA

SIGNATURE AND TYPED OR PR

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

th all other like empowered.

N3l
-

42908

Date

GUIRED

INTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytima Phone #




