2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051831

1. Entity Name

J & J GALLOP, INC.

Principal Piace of Business

8370 BERMUDA SQUND WAY
BOYNTON BEACH FL 33436

Mailing Address

8370 BERMUDA SOUND WAY
BOYNTON BEACH FL 334361726

2. Principal Place of Business

4z, Colony Growe Court

3. Mailing Address

Y20k Co\or\\j Grove Court

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90250 021 ***158.75

L M

MM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
'l nibﬂ %EL"C’L\-’ i FL @Hﬂiﬁ\ %EQC[L) 7 FL" 5 -OquS lqa Mot Applicable
Z‘bp,bq% Coun‘(r}.' - ’L‘)%J’b(p Coun\fy , 5. Certificate of Status Desired ﬁ ?Eg.;esq lﬁ:ﬂ;idhimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e [ “Socume el -
8370 BERMUDA SOUND WAY B an  Lioe ' Count
BOYNTON BEACH FL 33436

City

Ndounten oveochs  FL 20

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office of registared agent, ar bath, in the State of Flonda.

SIGNATURE

Signature, typed or printed name of registered agent and ttls it applicable.

(NOTE: Registered Agent signature requirad when remstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects (o do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will ba $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T [J Delste miE \J O Change & Acdition
NAME NAME denrci W eall
STREET ADDRESS sreTaDDAEss | YDA Colon'y Groue COUJIJC
CITY-§T-2IP CITY-T-21p %ﬂf\\bﬂ Deach. , Th o1 Te )
TITLE O Delata TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deiete TLE (] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
" omv-srze CiTY-ST- 2P
TTLE O Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ celete TITLE [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TME O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 i

an address, wit

changed, or on an attachment wj

G ) e Bl

A95,8070 st/ -6949 - 3o

SIGNATURE:

Qﬂ'ﬂA‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E034 (9/99)



