FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Mar 31, 2003 8:00 am

DOCUMENT #  P94000055433 Secretary of State
1. Entity Name 03-31-2003 90161 023 ***158.75
MCGINNIS & GALLAGHER INC.
DBA. Inace, Five WoopworRK < DesigN
Principal Place of Business Mailing Address
1807 6TH AVE N 1807 6TH AVE N
LAKE WORTH FL 33461 LAKE WORTH FL 33461
I N LR
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1Anplied For
) 65-0507060 Net Applicatie
Zp o -C::ntry B _ h?i? L -77(A30un1ry ) | § Certificate of Status Desired K I§eae g?qﬁged;tional
6. Name and Address of Current Registered Agent 7 Name and Address of New Regislered Agent
Name
GALLAGHEH’ PETER Street Address (P.O. Box Number is Not Acceptable)
1010 SW HTHST |
. BOCA RATON FL 33486 -
: : City ‘ FL Zip Code

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

o

SIGNATURE i
Signature, typed or printad names of registered agent and title it applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N .
. 9. Election Campaign Financing ) $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State ‘
10. . -OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TITLE P ‘ O Gelete TITLE [ Change [ Addtion
NAME MCGINNIS, JOHN T. hame
street aporess | 4499 DANIELSON DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP
TITLE TS O elete TITLE [ Change [ Addition
NAME GALLAGHER, PETER P. NAME
sTReer ADDRESS | 1010 SW 11TH STREET STREET ADDRESS ‘
orv-si-ze _ |BOCARATONFL ) g cimv-gr-ze
TILE [ elete TILE v " Dthange [ Addition”
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME 1 Delete TIMLE ' Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oIy - 8T-219 1
TITLE D Delate TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-81-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee sgpowered to exeiule this report as eel#fed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2D yf | 2-J803 S6/5980468

G OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



