2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000041827
S GALLEHIES. INC. ‘/

Principal Place of Business

P.O. BOX 113
ORLANDO FL 32802

Mailing Address

P.0. BOX 113
ORLANDO FL 32802-1131

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90015 043 ***550.00

[T

AR

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59—3509580 Not Applicable
Zip Country Zip Couniry $8.75 additional

. ifi i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

]
Name Nﬂ_ _f_i

A

PRICE, NATHAN
-5100 DOUGLAS AVENUE

SUITE 1013

31

(&2
. Box Nul is table)
i ‘Cr_l @gﬁfwa ) e ﬁ/uA—S:{'L[éo(,

City

ALTAMONTE SPRIN‘I"IS FL 32714
A

A

FL

4
7}! gﬁ)ru«f

8. The above named &ntity subfhfs this statem

'\Zﬁr(‘{(ak(jl'aee/

SIGNATURE N

or the purpese of changing its registered office or registered agent, or b‘mh, in thé State of Florida.

Zip Cod
§9?"}/}L

2Jjyfec

Signature, typed or printey ry'ne of registered gjent and lle if applicable.

(NOTE: Registered Agent sighature required whan renstaiing}

[ATE {

=
B s ot | ater MaY S 2000 Fou si@ 10 Socion Campiion Fnarcing_ $5.00 ay
e ! . Trust Fund Contribution. Added to Fees
(See oriteria on back) p Make Check Payable to Departme tate
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ change  [] Addition
NAME PRICE, NATHAN NAME
smeeiaooress | P.O. BOX 1131 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32802 CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE 7 celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-57-20P
THLE {1 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 24P 4 CITY-ST-2IP

13. | hereby certify that the informa! o’n supplied with this filin
indicated on this report or supgg Ty
of the corporaticn or the recel
changed, or on an attachmen

SIGNATURE:

s Wihall other like emppwered.

does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
mental reporkisjrue and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i or jrystee @“ red 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A

$762919 &

Daytima Phona # 1

-?A’/oo
ot

v

CR2EQ34 (9/99)



