2000 UNIFORM BUSINESS REPORT (UBR) FIL
. ED
DOCUMENT # P96000009122 Feb 21, 2000 8:00 am

1. Entity Mame

GALLAGHER ENTERPRISES OF PALM BEACH COUNTY, INC. Secretary of State

02-21-2000 90037 014 ***150.00
Principal Place of Business Mailing Address
10148 ASPEN WAY 10148 ASPEN WAY
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-5125
§ 5 T7 ow WS W

i v AR ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘%38 Applied For
Nat Applicable

AR e _Cpgmry - AR ‘Cﬁou_nt[y_ - e 8, Certficate of Status Desired [ $8'75 Additienal  _
’ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

GAUAGHER, MICHAEL V JA Street Addrass (PO, Box Number is Mot Acceptable)

10148 ASPEN WAY

PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd or prnted name of registerad agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
) L L ] 't

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L )

R SR R S SR Y PR LRT . : 10, Election C F n

Tax filing requirement and elects o do so. 1.7 ¢+ - .; After MAY 1, 2000 Fee will be $550.00 o T,S;‘Esndag;?lr?;ungf rend O fci!.gﬁo'\giis °

(See criteria on back) O Make Che'"ck Payable to Department of State '
11, . QFFICERS AND DIRECTORS. *, I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D ) ST ] Delete TILE (] Change [ Addition
NAME GALLAGHER, MICHAEL V JR HAME
STREET ADDRESS | 10448 ASPEN WAY STREET ADDRESS
cnv-ST-27 | PALM BEACH GARDENS FL 33410 ciry-st-2P
TITLE D M celete TIMLE O change [ Addition
NAME GALLAGHER, BETTY K NAME
STREETADDRESS | 10148 ASPEN WAY . STREET ADDRESS
onv-5t-2¢ | PALM BEACH GARDENS FL 33410 ciy-51-2°
TIILE B B o I Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE O Dslete e [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ palete TMLE [J Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O Datete TITLE [] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/P CITY-ST-21P

13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiyeg or trustee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attach ith an address, with all othaplike empowered. 5
(0, &
- c-Z/z—/w G624 22/
h DIRECTOR / Data / Daytime Phone #

SIGNATURE: Z

e L R T



