2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT #

1. Entity Narne

GALLERIA TRAVEL, INC.

N e

P93000086555 - - - -

~

Secretary of State

05-27-2002 90414 033 ***150.00

Principel Placa of Business”
3365 NE 42MD CT

FORT LAUDERDALE FL 33308
us

Mailing Address

3365 NE 428D CT

FORT LAUDERDALE FL 33308
us

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 65-0455095 Applied For
Not Appticable
Zip Country Zp Country " . $8.75 Additional
' $. Certificats of Status Desired O Foa Roquired
€. Name and Address of Current Registered Agent 7. Namo and Address of Naw Ragistered Agent
N e o e . et A R i i i N VB o e e e e o o N S
- T e mmT e PP TR e s - ———onn. e = . - N
. 0 . - -_— - - e . o e e - —— — [ L m .-
SMIT, JANICE L .- Straet Address (P.O. Box Number is Not Accepiable)
3365 N.E. 42 COURT
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named enlity submits this statament for the purpose of changing s registered office or registered agent, or both, In the State of Florida.
SIGNATURE :
Sipnature, lyped or printad nama of registered agent and e ¥ applicanie. (NOTE: c Agont i o whith 9) DATE
9. This corporation is eligible 10 salisly ils Intangible FILE NOW!1! FEE IS $150.00 10. Elaction Campaign Financing $5.00May Ba

£ Tax filing requirement and elects to do so.
. _.' (See criteria on back)

n

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. | Added to Faes -
. Bk e ke " by

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

., - OFFICERS AND DIRECTORS 12, _
me D O petete | mne Ocrange O Addfon | 5
NAME SMIT, JANICE L HAME &
smeer aooess | 3385 N.E. 42 COURT STREET ADDRESS §
-emr-si-op < FORT LAUDERDALE FL 33308 GITY-ST-ZIP g
e D oeee i?w O Change (7 Adeition | &3
NAME NAME .'f'q'
STREET ADDRESS STREET ADDRESS
CTY-ST-2P “Ciry-sT-zp
TILE O Detete TME [J Change [ Addition
- s mmem e o m e s T\ S
- -STREET ADDRESS |- « come N, . - - LSTREETADDRESS | ... - - . S g
CITY-S1-2P _" CITY-ST- 1P
TIILE O pelets TILE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP cTy-st-zp
HTLE [ pelere TME OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§1-0P CIrY-ST-2P
TE £ Delate TME DOl change [ Addiion
NAME . i !
STREET ADDRESS STREET ADDAESS
cy-S1-2P CTy-ST-2

13, | heraby ceti

SIGNATURE:

that the information supplied wilh this filin
indicated on this raport or supplemental report is true an
of tha corporation or the recaiver or frustee empowerad fo execula this report as required by Chapter 607, Florida Statutes;
changed, or on an attachment with an address, with all other like empowered.

R SRS (R )
4 ke, cor gt M

el

does nat qualify tor the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effeci as if mads under cath; that | am an officer or director

and that my name appears in Block 11 or Block 12 if

H(: 2% syl p§SO
1 DA

RE AMD TYPED DR PRINTED NAME

OFFICER DA DIRECTOR

Dayt:ma Pnons #

L T o, S



