2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000085745

1. Entity Name

GALAPAGOS ADVENTURES, INC

Principal Place of Business
825 PERIWINKLE STREET

BOCA RATON FL 33486

Mailing Address

§25 PERIWINKLE STREET
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90117 028 ***150.00

T

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65.046091 1 Not Applicable
aip Country P Country 5. Certificate of Status Dasired O $8.75 Additiona
Fee Hequired
6. Name and Address of Current Registered Agent - = 7. -Name end Address of New Ragistered Agent
Name

WEEMHOFF, KENNETH
825 PERIWINKLE STREET
BOCA RATON FL 33486

Street Address {(P.O. Box Number is Not Acceptable)

City

F L Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e /03

SIGNATURE -
Signature, }qﬁ&o« prinﬁaﬂ narW}%rad agent and 1itla if applicable. (NOTE: Registered Agent signature réquirad whan rainstating) DATE
7
1
AHFILH':IE N?VZV(:OS ':__EE |.S"$1 Soégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e? will be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 3 Detete TITLE [ Change ] Addition
NAME WEEMHOFF, KENNETH NAME
sTreeT anoress | 825 PERIWINKLE STREET STREET ADDRESS
orv-s-2p | BOCA RATON FL 33486 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O Gelete ™~ “TiTLE ) - “[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “CITY-5T-2IP
TITLE O pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-§7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-2IP CITY-§T-21P

12. | 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 certify that the information
y signature shall have the same legal effect as if made under oath; that! am an officer or director

indicated on this report or supplemental report is true a
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGI

d accurate and that

T

§iR e

nu\m...w v'/

1/ofoz  (E1)393- 9257

SIGNATURE fmn'n?rsn OR PRINTED NAME

ING OFFICER OR DIRECTOR

Date . Daytime Phone #

CR2E034 (10/02)

1




