FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

P g?NLaJmEAENT #  P96000062709 04-16-2003 90264 034 ***150.00

GALE GREETINGS, INC.

Principal F‘_Iace of Buginess Mailing Address

8464 NW 78 CT 8464 NW 78 CT

TAMARAG FL 33321 TAMARAC FL 33371

2. Principal Place of Business 3. Mailing Address l ‘"“Il[ “I ‘|"I |m[ I|m ||m I|m ||"| |"I| “I" ‘"“ Il‘ll Il“ [ll'
Suite, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65-%87054 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
1. - . PR P . — - eue ~m——. ..ee.Required . _

- - - 6. Name and Address of Current Registered Agent 7. Name and Address of New Flagistered Agent

Mame kﬂlee/l/ CALL#’/’/A’A/

MCWHIRTER, JOHN W JR. /G
100 NORTH TAMPA STREET St A el W

TAMPA FL 33602

ThmAtse FL 855/

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
@XJ—VA—V/' @4&/ Crecpiinn Hufo3

SIGNATURE
Signatwe, typed Dr printed ?éme of registered agent and tilla if epplicable, (NQTE: Registered Agent signalure required whan reinstating) DATE
’
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 111. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [Q Change [ Addition
v CALLAHAN, KAREN NAME
STREET ADDRESS | 8484 NW 78 CT STREET ADDRESS
omv-st-zP | TAMARAG FL 33321 CITY-57-ZIF |
TITLE . [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me™— ~7~T T T T T ) "":HD_}D}ET;:—' - TIT[E" o T e ™ T TTTE '""D ﬁhaﬁge D'Addiliun
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZiP CITY-ST-ZIP
TLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Detete TIME [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-71P
e O peleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis ttue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the rdceiver or trustee ampowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaciiment with an addreds, with all other like empowered.

e Chesiar  fufos  GE At 200

SIONATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dipptime Phone #

SIGNATURE:

—

AY  TLGESEQ

CR2EQ34 {10/02)

i



