2000 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # P93000081530 Apr 22,2000 8:00 am

1. Entity Name

GALLEY ENTERPRISES, INC. ecretary of State

04-22-2000 90056 013 ***150.00

Pringipal Place of Business Mailing Address
SetARRRRVE ~SO-ACE-DRRE
PALM-BEACH SHORES FL 33404 PALM BEACH SHORES FL 334046218

TNLB AR

[

2. Prs:ﬁm Plgfe of Bus'n:ess CEA ] iiazag;;d’g‘[ v ﬁ ER B ANE ”"n“”'"ll“ ']

Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State n 4, FEl Number Applied For
Sibeee aSand | Sincer -ISCANDFL FNTY esMsost - R
Zip '_ Country Zip .| Country v " . $8_75 Additional
3 3 404 QSA ﬁq{a¢ U sﬂ 5. Certificate of Status Desired (] Fee Required
. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent ,

Name . ,
WITHERSPOON, BRUCE  ~ - acl A hor)

! Street Address (P.O. Box Nurmber is Not Acceptab%
»90:LAKE"DRIVE D R

PALM BEACH SHORES FL 33404
C“"Sm@ae Tl FL | %5304

8. The above namedﬁtity submitgghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed of ptint

SO ; 1,00

ame of registered agent and titlef applicable. (NOTE" Registered Agent signatura required when reinstating)

9. This corperation is eligible to satisfy its Intangitle FILE NOWI!! FEE IS $150.00 : I )
Tax filing requirementgand elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. E:E::Ezniag;i'r?blﬁgﬁncmg O E‘%&qohg?ése
{Sea criteria cn back) I Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . O celet TIME PTS D B change [ Additien
RAME WITHERSPOON, BRUCE HAME 2AROLYN MENTING W ITHERS poon
sTreeT AbDRess | 90 LAKE DRIVE STREETADDRESS | 1o g) Sy JU%‘I':' 2 DeivEe _
o520 | PALM BEACH SHORES FL s | SmGER TSLAMD, €L. 33UpY
TILE A S O Delete TITLE LA Wkenange [ Additon
v MENTING, CAROLYN v BROCE W ITHERS Poon)
sireet anoress | S0 LAKE DRVE - STREET ADDRESS oL A"_‘E € DRIVE .
CITY-ST-ZIP PALM BEACH SHORES FL 33404 | cmy-st-ze %Mm ;e ACH q-l 334 o "F
THLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CHRY- ST- 2P CITY-5T-7P v
TITLE O oelete -~ § TME [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-2P .

13. | hareby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate 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 empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachmepwith an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 19/991



