FOR PROFIT CORPORATION
UNI!FORM BUSINESS REPORT (UBR)

DOCUMENT # L88338 -

1. Entity Numa

GALINA ENTERPRISES, INC.

M in 3 g
2. Principal Place of Business

1403 DUNN AVENUE, #6

3. Mailing Address

11834 COASTAL LANE WEST

Suite, Apt. &, ate.

Suite, Apt. &, &l

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90030 006 ***150.00

1O NOT WRITE IN THIS SPACE

City & State Citv & State 4. FEi Numbe: Applied For
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORIDA 59-3021161 Nal Appiicalil
Z§J2218 DC[jJuVmp'j_ 3”2258_ 5336 B%“\I;KL 5. Centificare of Status Desired A Eese'g;ard:‘;“o"al

7. Name and Address of Current Registered Agent

Name

BORIS L. ETLIN

—Strest-Address {0 Box M

11834 COASTAL LANE WEST

bac.is Not Acceptable)

———— s s

City

JACKSONVILLE,

e

558-5336

D

FL

7i
3

8. The above named entity subinits this statement for Hie purpose of changing A% iegistered office or registered agent, or both, in the State of Flonda,

SIGNATURE

+

BiganhrR, byPetl o ponted 1w o fegeletad Agsi 313 e [ appiatle

INOTE Regpaicind Agrsl ool = oagpad e wtban ens itk Ry

NATE

9. This corporalion is eligible W satisfy Hs ntangibie
Tax fifiryg requirement and oects © do so.
{sea c&rileria on hack)

Make Check Payabie to Depariment of $tate

January 1- May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR Is §61.25

10. Election Campakyn Financing
Trust Fung Contribution.

35.00 May Be

Added to Faes

11, OFFICERS AND DIRECTORS

T P
wme ~' | BORIS L. ETLIN
sweETiooRess | 11834 COASTAL LANE WEST

32258-5336

oSt | JACKSONVILLE, Fl
v

GALINA ETLIN
11834 COASTAL LANE WEST

oY NI

TRLE

NAME

SIREET AMIRESS
CITY-S1-2Ip

o

CR2E034B (12/01)

v JACKSONVILLEFL
MAME

SIREET ALDRESS
LATY-ST- 7P

32258-5336

ILE

HAME

STREST ARDRESS
City-S7- 2P

TLE

NAME

STREET ADORESS
CIY-ST- 2P

Wwily
HAME
STREET ADRESS !
Ty ST 2P

13, | hereby corlify hal the iformation supplisd with this filing does not gualify for the exemplion stated in Section 119.07(3)1),
inclicat@c on this repon or supplemantal (eport Is Tue anc aceurate and hat my signatire shall have the same legal ettect as it made under oath; that 1 am an officer ar direcior
o the corporation ar Hie recetver of TusIge empowered 1o execute this reporl as requited by Chapter 667, Florida Statutes; and that my name appears i Block 11 or on an

Florida Statutes. § further codily thal e informalion

q0- 751-01 8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFF|CER OR DIRECTOR

attachment with an address, with aft othor ke cmpoweregs g
SIGNATURE: ¢ Dotrs /. 5% LoBORIS L. ETLIN

AL

Dayline Poge: ¢




