2000 UNIFORM BUSINESS REPORT (UBR)

_ 38 :
1. Entty Nome Jan 24, 2000 8:00 am
GALINA ENTERPRISES, INC. Secretary of State
01-24-2000 90101 002 ***150.00
Principal Place of Business Mailing Address
1403 DUNN AVENUE #6 11065 PEPPERMILL LANE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32257-2380
us us [ERATRIRTEY AT e S V)
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ) 59-3021 161 Not Applicable
- ; - —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
e N [y po— - it e e e et o s - = —— ’7
i ETLINFBORISE: Street Address (P.O. Box Number is Not Acceptable)
11065 PEPPERMILL LANE
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or pnnted name of registared agent and title if applicabla {NOTE: Registerad Agent signature raquired when rainstating) CATE
A A= Thic maTAAratinn s aliall o ¢ e lRtanmt S S ) | F . “es = Yo mRo —en e - — e e e - G- S
97 This Corporation is eligible to satisfy its'Intangible ~==FiE NOWI! FEE !S‘? $150.00 1~ 30 Elaction Campaign F nancing $5.00 vy 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added to Faes
{Ses criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIOCNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 s
TITLE P 71 Detete TME Ol Change [ Adetton | §
NAME ETLIN, BORIS L. NAME 2
strees aooress | 11065 PEPPERMILL LANE STREET ADDRESS §
CITY-ST-21P JACKSONVILLE FL CITY-$1- 2P w
- am
e v 1 Delete e CJChange (] Acdition | S
HAME ETLIN, GALINA NAME
streer apoess | 11065 PEPPERMILL LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZP
TME [ Delete THLE [ Change  T] Addition
NAME NAME
- STREET ADDRESS S STREET ADDRESS .
CITY-ST-2IP ’ cmst-ae -|” T — 1
TILE . 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P LITY-ST-21P
TMLE ] Delets TME [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57-21IP
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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, with all other lke empg d /
[ [
Py ' Ap S mE oy ) s s, :— "
SIGNATURE: & lﬁﬁ&gﬁLé.iif-' A ;G Secr FOv- 7570188
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




