2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000027326 A .
1 ey Name r19,2000 8:00 am
GALLO SIGNS INC. ecretary of State
04-19-2000 90019 041 ***150.00
Principal Place of Business Mailing Address
3218 ROOSEVELT ST 3218 ROOSEVELT ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5043
T s AU
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State, City & State 4. FEI Number Applied For
- 65-0417299 Mot Applicable
dip ' Country Zip Country 5. Certificate of Status Desired | $8.75 additional
: Fee Required
6.-Name and Address of Current Registered Agent - - - ‘7. Name and Address of New Registered Agent )
- Name
GM—LO, PAUL Strest Address (P.O. Box Number is Not Acceptabla)
3218 ROOSEVELT ST
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura. typed or printed name of registered agent and ttle it applicable (MNOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation Is eligible 1o satisfy its Intangibie FILE NOW!!! FEE S $150.00 . Co
Ting et and el 06080 At MAY 1,200 Fee wilbe 38000 | 1% 202t Carba Foencns ) $5.00 e oo
{See criteria on back) = Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e S| PO O oelete TITLE [Jchange [ Addttion
NAME GALLO, JOELLEN NAME
STREET ADDRESS | 3218 ROQSEVELT ST STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE D 1 Delete TITLE O Change [ Acdition
NAME GALLO, PAUL A
STREET ADDRESS | 3218 ROOSEVELT ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-5T-2IP
TLE D _ .. .- .- O pelete =~ ~=J PILE~ .~ ~f - == e - - == ~[=]:Change --[] Addition- |-
NAME GALLQ, JONATHAN NAME
STREET ADDRESS | 3218 ROOQSEVELT ST STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL 23021 CITY-ST-21P
TITLE [ Delete TILE Ocnange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§1-2p
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-57-71P
e ) O celete TMLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplem rt is true and ggfturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivert? trustee gmpowered tgxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmgarf with an addges all glher like empowered.

SIGNATURE: (Yol " TR 55 20 oo Oy #3274

OWHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone ¥

{___&TnaTURE ANT TYFED

CR2E034 (9/99)



