FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV BlLIEvED

b4
ecretary of State

DOCUMENT #  P01000109058
1. Entity Narme 04-14-2003 90758 041 ***150.00
GALJ, INC.
Principal Place of Business Malling Address
1140 ARIZONA AVENUE 1140 ARIZONA AVENUE i
FORT LAUDERDALE Ft 33312 FORT LAUDERDALE FL 33312
2. Principal Place of Busingss 3. Mailing Address - ||I|H||l |1| Ilm "I” Ilm IIH{ mll Hl" ""I ml' Illll l"" [I“ ml

Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State i City & Slate ,4 FE! Number. ) Applied For

65'1 147002 i Not Appficable
Zip Country “ip Country 5. Certificate of Status Desired M| $8'75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - 1 Name : Y - -

DOCTOR' NlKﬂRESS Mo Street Address (P.C. Box Number is Notl Acceptable)

1140 ARIZONA AVENUE

FORT LAUDERDALE F{. 33312 .

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable. [NOTE: Registered Apent signature required when reinstating)- DATE i
FILE NOW!!! FEE IS $150.00 . '
' 9. Election Fi i
After May 1, 2003 Fee will be $550.00 et o om0 SO0 oy e
Make Check Payable to Florlda Department of State ’ )
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TIMLE [ crange [ Addition
NAME DOCTOR, NIKITRESS M NAME
STREET ACORESS {1140 ARIZONA AVE. STREET ADDRESS
cr-s1-2¢ | FORT LAUDERDALE FL 33312 GHY-ST-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P . .
TITLE [ Delete TME ([ Change [ Addition
NAME - - . e — - .- e T S g ,.‘NAME»—-—.;_-.-Ae _ - - Peomm— - T 2T T e T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelets TITLE O change 7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orTy-ST-2IP
TILE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP ‘ CITY-ST-7IP
TiTLE ] Delste TITLE [ Change Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2iF

12. | hereby certify that the information supplied with this filin (? does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered feyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with alfother like empowered.

SIGNATURE: C///f 8. ﬁ?&QW THTRESS W Az H 8392

sm’mwuns AND TYPED oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fae ! Daytima Phone #

CR2E034 (10/02)




