1

2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%gg)800 am

DOCUMENT #  P96000062709 e ecretary of State

1. Entity Name i
GALE GREETINGS, INC. o \./'J' 04-18-2002 90373 048 ***150.00
e TN T
LS
Princip;al Place of Business Mailing Address
2640 NW B3RD TERRACE 2640 NW 83RD TERRACE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

{ ORRA TGN

VI W5 o | 067 Vo 7%

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

Stay z i at 4. FEI Number Applied For
W Wﬂm/ /éC/ 65-%87054 Not Applicable
Eﬁ’ : , % 3 59_ / %M 8. Certificate of Status Dasired d ?rg.;esq lﬂ:ﬂ:‘;ﬁonal

_.B. Name and Address of Current Registered Agent e L _ - 7. Name and Address of New Registered Agent . L _
Name
MCWHIRTER' JOHN W JR. Street Address (P.O. Box Number is Not Acceptable}
100 NORTH TAMPA STREET
TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax fiing requirement and oloets 0 do so. After May 1, 2002 Fee will be $550.00 10- Fleation Campaign Financing $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K3 - ADDITIONS/CHANGES TO OFFICERS AND_ DIRECTORS IN 11
TLE D 3 Delete THLE [24 Eghange [ Addition
NAME CALLAHAN, KAREN NAVE P,
stneer aooress | 2640 NW 83RD TERRACE STREET ADDRESS 4 ?{ A FECT
orv-st-ze | CORAL SPRINGS FL 33065 NS | Ama alAn Pt F332S
TITLE 3 Delete TITLE G , [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS £
CITY-ST-ZiP CITY-ST-2IP i
ME o | o e . O Delete - TITLE - [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2IP
THLE [ celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the infermation upplied with this filing does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report ar supplergéntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
af the corporation or the receiver fr trustee empowered, 10 execute this report as reguired by Ghapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wfh an address, with a| like empowered. /f/
77

SIGNATURE: AR LA 2 e TR

SIC{IA RE AND TYPED OR Pnyﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
_ B

T

PLLLLLOY

no

CR2E034 (9/01)



