2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000091842 Mav 02. 2000 S:
1. Entity Name ay ’ 0 8 - 00 am
GALLINA, INC. Secretary of State
05-02-2000 90023 041 ***150.00
Principal Place of Business Mailing Address
17 S. STATE ROAD 7 171 §. STATE ROAD 7
MARGATE FL 330£8 MARGATE FL 330€8-5722
TP v IR QAT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
65%19628 Not Applicabie
Zip Country - Zip Country STCert;icate of.Strat:siDeVsVirec; a t] - $875 Adﬂitional ]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLINA, NICHOLAS S Street Acdress (P.O. Box Number is Not Acceptable}
7502 PINEWALK DRIVE SOUTH
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement 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 utte If applicabla {NOTE' Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti - .
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Carpaign Fnancing - $5.00 mey se
{See criteria an back) d Make Check Payable to Departmeny of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [] Change [ Addition
j NAME GALLINA, NICHOLAS § NAME

STREET ADDRESS | 7502 PINEWALK DR S STREET ADDRESS

CITY-$T-21P MARGATE FL 33063 CITY-ST-2P

TITLE S 1 Delete TITLE [ Change  [] Addition

NAME GALLINA, NICHOLAS S RAME - ) ol

STREETADDAESS | 7502 PINEWALK DR.S  —— - - — - | STREET ADDRESS = [ =-s -=7 7 - -

omv-stz2 " | MARGATE FL 33063 CITY-ST-2IP

TITLE v O elete TITLE O Ghange [ Addition

NAME GALLINA DEBRA NAME

STREET ADDRESS | 7502 PINE WALK DR S STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-S7-2IP

e 8 O Deete me Dy change [ Adtiion

NAME STAGNER THOMAS NAME

STREET ADDRESS | 7502 PINE WALK DR $ STREET ADDRESS

CITY-ST-7P MARGATE FL 33063 CITY-§T-71P

e T O Delete e Ol Change [ Addition

NAME STAGNER IDA NAME

sTREeT ADDRESS | 7502 PINE WALK DR S STREET ADDRESS

LY -ST-2F MARGATE FL 33063 CATY-ST-2P

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ClY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not quality for tht;gxemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that |am an officer or director
of the corporation ar the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachj\-? an address, with all other like empowered.
~ ’ LA -
SIGNATURE: g gyt ,ZCDA ST7THE s %%a

SIGMATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



