FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P99000051831 ecretary of State

1. Entity Name 04-28-2003 90166 023 ***150.00

J & J GALLOP, INGC.

Principai Place of Businass Mailing Address

43% COLONY GROVE CT 439 COLONY GROVE CT

BOYNTON BEAGH FL 33436 BOYNTON BEACH FL 33436

i N G ACAEAT R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

650948172 Not Applicabla
p Country Zp Couniry 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fea Required

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

439 COLONY GROVECT g, CSlon 31“@%7& .

Name
BALL, JAANA ] L o Jaana @d-//

'BOYNTON BEACH FL 33436

Pountn  “Decch FL | 55> (,

tity submits this state r the purppse of changing its registered officetr registered agent, or both, in the State of Florida. | am famfliar with, and accept

A &l 03

8. The above named
the obligations,

SIGNATURE =2

!,;ﬁgifa'rure. typed o printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
LE NOW!!
AﬁF't;AE N?“2I0013 I::EE Iﬁ| i‘esgsgg 00 | 9. Election Campaign Finanging $5_00 May Be
e May 1, ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable t¢ Florida Department of State
10. ' OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
s v [ Delete TIMLE O Change [ Addition
NAME BALL, HENRI W NAME
sreer aporess | 4396 COLONY GROVE CT STREET ADDRESS
crv-sr-zp | BOYNTON BEACH FL 33436 CITY-ST-2IP
TIMLE 1 Detete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete THLE - (] change [ Addition
NAME it 717 :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TTLE [J Change  {_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-ZP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion orthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with_an address, with ali other likg am) regl.

WA GO QEGUIBED 4A1.03  Bbl-64q - 3580

W’UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

LLMOUTUY

nv

CR2E034 (10/02)



