‘ ‘ an
_2000 UNIFORM BUSINESS REPORY (Ugﬂ) FILED

DOCUMENT # P99000074957 May 18, 2000 8:00 am
PRIVATE MOMENTS FOR COUPLES, INC. Secretary of State
04-28-2000 90014 046 ***150.00
L
I_Frlncipal Place of Business Mailing Address
% ANTHOMY ), GALLO % ANTHONY J. GaUO
334 W. GREENVIEW TERR. 3334 W. GREENVIEW TERR.
MARGATE FL 33063 MARGATE FL 33063-9323 qGUuxth
Suite, Apt. #, elc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
(9‘5“ Oh44Y S B Not Applicable
Zip Country Zip Country ] . $8.75 Additional
5. Cedificate of Status Desired a Fes Requirod
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Hegistered Agent
Name e L. e .
GA]-LOr ANTHONY J Suest Address (P.O. Box Number [s Not Acceptable)
3394 W. GREENVIEW TERR.
MARGATE FL 33063
City FL , Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florioa.
SIGNATURE
Signature, typed as printed name of 19grstared agent and ttla # applicable (NOTE: Registered Agenl sige required when ing; DATE
8. This gorperation is aligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaian Financin
Tax flling requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 Trust Fund Cozatr?butfon. 9 0 fggqahg:yefe
(Sse eriteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS N 11 _
TILE PD O Delete TME Ocnnge O Addiion | §
b GALLO, ANTHONY J A S
STREETADORESS | 3394 W. GREENVIEW TERR. STREET ADDRESS @
orv-s-2r | MARGATE FL 33063 cy-st-28 8
e S1D 0 betete mEE Olchange [ adion |
HAME GALLO, MEG P NAKE
stReeT 00Ress | 3394 W. GREENVIEW TERR. STREEY ADDRESS
£ITY-5T-29 MARGATE FL 33083 city-51-2P
HIE [ betetz TITLE O change [ Addition
NAME - - NAME . .. -7 I E- .
STREET ADORESS STREET ADDRESS
CY-ST-2P CITY-5T-TP
TmEe 3 Delete LE S change (3 Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE . O velete TME ) change (7 Addition
NAME HAME
STREET ADDRESS { *» , SYREET ADDRESS
CITY-ST- 1P GIY-51-7P
THLE O petete TISLE O change {7 Addition
NAME . NAME
STREET ANDRESS : STREET ADDRESS
CITY-ST-21P CIrY-SE-2IP
13, } hereby certify that the informetion supplisd with this filng does not quality tor the exemption stated in Saction 119.07(3)(), Florida Statutes. | futiher certity that the information
indicated on this repoct or supplemantal report Is true and accurate and that my signature shall have the same legal effeci as If made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empoweared 1o execul? this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: LLZRUIRED Sopy-a) GFA ST 3
ME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phons *




