FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000043173 ecretary of State
1. Entity Name 04-21-2003 20344 005 ***]150.00
GALE ENTERPRISES, CORP.
Principal Place of Business Mailing Address
9880 NW 1QTH STREET - 9880 NW 10TH SYREET . : ..
PLANTATION FL 33322 PLANTATION FL 33322
S I AR
Sulte, Apt. #, etc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. F be Applied For
K1-0549 374 ot Applical
Zip Country Zp Country 5. Certificate of Status Desired D $8.75 Additional
e e e [ S VP ~ Fee Required
6. Name and Address of cl.lrrent Heglstared Agent 7. Name and Address of New Reglistered Agent
Name
GALE, § NJ Strest Address (P.O. Box Number is Not Acceptable)
9880 NW 10TH STREET
PLANTATION FL 33322
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and title I epplicable. (NOTE: Ragisterad Agent signature raquired when reinstating) DATE
AﬂF“;ﬁE N-?‘g(;:)!g ';EE lﬁ;?gs:.og 00 9. Election Campaign Financing $5.00 may Be
er May 1, e? w 550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE | ' [ Detets TMLE [ Change [ Addition
HAME GALE, STEVEN J HAME
sTreer aifiss | 9880 NW 10TH STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33322 CITY-ST-2IF
me |y 1 Delete TMLE [JChange [ Addition
-
NAME GALE, MINDY B HAME
STREET ADDRESS 9880 NW 10TH STREET STREET ADDRESS
CiTY-§T-2IP PLANTATION FL 33322 CITY-$T-21P
me -7 ’ - N = Ooelets == me -~ - -t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JGhange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF

12, | hereby certify that.the information supplied with tms filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report ar supplemental repoy rate 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 receiver or trustee gute 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 attachgfent with an adgfes Plike empoergred,

SIGNATURE: /= SIGANLIER e T 3(94/q3

s:aNATURiAND TYPED OR P»‘NTED NAME OF SIGNING QFFICER OR DIRECTOR Date | Daytime Phane #

AV BBEYGEQ

CR2EQ34 (10/02)



