FILED
Jun 25, 2002 8:00 am
Secretary of State

M

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
. Eniy Name P01000111300 ’ 05-08-2002 90158 013 ***150.00
GALLAGHER POOL & SPA REPAIR, INC. i
v
Princlpal Place of Business Mailing Address - T ’
22558 SW 65 TERA 22599 SW 65 TERR I
BOCA RATON FL 33428 BOCA RATON FL 33428 |
2. Principal Place of Business 3. Mailing Address mmlll ”l Im”'”"m Ilm"m ’m ”" ""I""I III“ II" IlIl I
Sdite, Apt. #, elc. Suite, ApL. #, efc. A ) DO NOT WRITE IN THIS SPAGE !
PR S s g - R e i ] o e )
City & State City & Slate 4 F?l r Applied For '
Jﬂf_ /}WO 7 Not Applicable
(1 1 l )
Zip Country Zp Country 8. Cenlficate of Status Desired O $8.75 Additional
: Feo Required
§. Name and Addraas of Current Registered Agent 7. Name and Address of New Registered Agsnt l
I Tame |
DUBROW DUKER & ASSOCIATES, PA. Street Address (P.0. Box Number is Not Acceplanie) |
2832 UNVERSITY OR |
CORAL SPRINGS FL 33065 |
City FL Zip Coda l
8. The above named eniity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. l
SIGNATURE l
Signatura, typed or printec name of registered agent an? Wtte f applicable. (NOTE: Registered Agent signatuns recuined when renclating) DATE I
=|=—8.. This corporation.is glighla.lo satisty.its.intangible | __FILE NOWIl] FEE1S $15000 = | ~Elaction: . L N __|
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will 550. = °"Tmst Fu'n: dﬂ COFH:"?M"';'O' ':“mg 0 fs;oﬂt'g:g’e‘" “‘I
{See ciiteria on back) Mzke Check Payable to Department of State ' )
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 J
'rfni PSVT O Delete THE Dl corge 3 Additon | S |
s MEYERS, BRIAN e 2|
EEETA0RESS | 2508 SW 65 TERR STREETADORESS §‘
CIY-ST-21P CIFY-51-2P w
BOCA RATON FL 33428 &
e [ peiete e [Octangs [ Atdton | G
NAME NAME :
STREET ADDRESS STREET ADDRESS
CImy-S1-7IP CiTY-ST-2IF
TME [ Detete TILE Ocwnge [ Addilon
NAME RAME
[~ STREETADDRESS [~ ————— ~— " = T ~=—— — —— |- STREET ADORESS - - - —
CITY-51- 2P CIvY-§1-21P
TME ) Detete LE [ change [ Addition
_ NAME R - L e T e . o
STREET ADDRESS STREET ADDRESS
CiTy-57-21P ciy-sr-2Ie
THLE T Detete 3 O Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TE 0O deiese TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ClY-5T-0P CITY-5T-2IP
13. | hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 113.07{3)(i}, Florda Statules, | further certify that tha information
indicatad on this repon of supplemental report is true end accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed. or on an aftachment wi dgress. with all cther like empowerad. T
&7 P 2 r ( g !
SIGNATURE: ___<tA Al [/ AT LS )2~ (er, 1) 553 Bpe
H . SHINATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR v Date T DapmePhona#




