2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S52212 -
1. Entity Name bl h F\LED ¢
GAL rE STANLE

apigion of

Principal Placa of Business Maifing Address . 00 FEB 23 PH lz. 50

BOYNTON BEACH FL 347 1446 NW 2ND AVE. STE. 106
BOCA RATON FL 334321628

MGG

2. Principal Place of Business 3. Mailing Address ”II“"I m m(l "“I

Suite, Apt. 4, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0260606 Applied For
Not Applicable
Zip Country Zip Country — ___ N o £raos $8.75-Aggional =
. R - . - . S. Certiicata of Siatus DeSiiéd [} Fee Required
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Reglsiared Agent
f Name
FRANKUN- PEGGY Strest Address {P.0. Box Number is Not Acceptable)
11077 INDIAN LAXE CIRCLE
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this staterent for the purposé of changing its registered cffice or ragistarad agent, or both, in the Srate of Forida.
SIGNATURE
Signatte, typeo o pringsd name of registerad agecl and biks f Bpphcabie. {NOTE: Reqlstered Agen! signatire mquwed when ransiating) DATE
9. This carparation is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 10. Elé a0 Fingnci
Tex Hiing requiremant and elects to do $o. After MAY 1,2000 Fes will bo $550.00 - - Bction Campaign Firanding. 1 $5.00 My Ba
{See criteria on back) ] Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petets me O change [ Addition
g FRANKLIN; PEGGY _ MAME
strest aookess | 11077 INDIANLAKE CIRCLE swerapoiess | v 4 vy
orv-st-2¢ | BOYNTON BEACH FL 33437 CiTY-§7-2P S I I L I e e o e S
e D : 0 vetete me aj;’* if'}fi‘]-]‘n: F 'z‘t:jf@ﬁﬁ o "'“ﬁ?ﬂ“
e - COMPETIELLO, ROSEA.. R . Ot ice I
smeev aookess | 11077 INDIAN LAKE CIRCLE '|| STREETADDRESS
ur-si-22 | BOYNTON BEACH FL 33437 oy-s1-zp
e ’ [ Detete e [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TnE 7 Detets i . ) [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2p CTY-ST-ZP
TmEe {7 Delete mEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry- S1-2IP : ‘ CiTY-ST1-2P
TE : O delete mE [ Charge [ Addition
NaME HAME
STREET ADERESS . STREET ADDRESS
CITY-ST-2P CITY-$7-7P

13. 1 hersby certify tat the information suppliec with 1his fling does not qualify for tha exemption stated In Section 1 19.07&3){;). Fiorida Statules. | further certify that tha information
indicated on this report or supplamental repart is true and accurate and that my signature shal! have the sama legal estect as if mace undsr oalh; that | am an cfiicer or director
of the corporation of the receiver of lrustes empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1214t
changed, of on an attachmant with an addrass, with all other like empowered.

eomms o L X 1/17/09 s61-458-1059
L Dl e Deryiia RO =

°! " -
SIGNATURE AND TYPED ON PRINTED OF SIGNING OFFICER Oft DIRECTOR T

-

CR2E034 (3/99)

== —1



