2002 UNIFORM BUSINESS REPORT (UBR) May 251%0%]2) 8:00 am!

OCTLOEU

1. Ently Fame 05-22-2002 90249 044 ***150.00 g
GALLEY ENTERPRISES, INC. '
Principal Ptace of Business Mailing Address
011 SINGER DRIVE 16H-BINGER-DRIVE 3
2. Prlnmpa\ Place ofBépess 3. Mailing Address H""II‘ "I mll ”"l ||’“ II"”I“I m" II[II "m
[Y65ss b3 o g) | 1H5S C3ast
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City ZSlate State 4. FEI Number Applied For
O X AHaTeHEE FL Lo xaHaTCHEE FL 650450331 ot Apoicae
Countl iti
le ét/ Country ; ountry 5. Cerlificate of Status Desired 0 $8'75 Addmonal
70 3 5 70 . Fee Required
: 6-Name and Address of Current Registered'Agent—- =~ — = AT -7: Name and-Address of New Registered Agent - -
Name
WITHEHSPOON’ CAROLYN MENTING Street Address (P.0O. Box Number is Not Acceptable)
WM SNGFRDRVE 4455 (3o CT M
WEST-PAIM-BEAGHTESM | o XA ATC HEE FL
3 34 70 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. )
SSIGNATURE b Iﬁ-‘ﬂ iy /a0 d i W 02—
s lyped or printed gfame of registerad agent and title if Ycable‘ (NOTE: Regis(erdﬂ Agent signature required when reinstating) / DATE
L
9. ihlsfﬁprporatlgn is eilglblde t(IJ satlsfycwils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fi lgg rgqU|rement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. | Added to Fees
{See crileria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE SVD [ Delete TITLE R 1cHarD |3E,QQ,H i OLL‘/ [ Change M Addition ‘é
NAME WITHERSPOON, CAROLYN M NAME 1205 G ST M. e
STREET ADDRE / 9 7 - &
ss | 104-SINGER-DRIVE STREET ADDRESS 3
orv-st-2p | WEST PALM BEACH EL 33404 CTY-51-7 W PHB FL. 33412 C %
- 1
e PT [ Delete e sTEVEN BERCHIOLLY C) Changz X¢T Addition | G
NAME WITHERSPOON CAROLYN M NANE 1SS G3ind Ct N
STREET ADDAESS NG STREET ADDRESS :
CITY-ST-2P BT PALM-REACH-E A CITY-S1-2IP LLOXACHRATCHEE FL, 5%470 mo
ME ~ = wfozmens o 2o —- © - O ooelete — CWHE - — T 777 " [Ochange [ Addition |
NAME NAME .
STREET ADDRESS . - STREET ADDRESS
CHIY-§7-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J change [ Acdition
HAME NAME '
STREET ADDRESS |- STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TImE OJ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS . -; STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all other like empowered.
SIGNATURE: AL AT oz
IGNATURE AND TV D OR PRINTED NAME OF SIGNIN DFFICER OR DIRECTOR Daytime Phong #




