2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # P99000016430 - Secretary of State

1. Entity Name 02-10-2003 90167 033 ***150.00
GALATI ENTERPRISES, INC.

Principal Place of Business Mailing Address
1208 VOYAGER ST 1208 VOYAGER ST
DELTONA FL 32725 DELTONA FL 32725
PO Rox 4133
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
[ TERPr's¢g FIORTDA 650896674 Not Applicanie
. - ) "
Zp Couniry 4 . - 5. Cerlificale of Status Desie [~ $8+72 Additional
27 25_ ) ‘U.S‘ ﬂ bl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e s .- Name « - -

GALATI, STEPHEN
1208 VOYAGER ST

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

DELTONA FL 32725

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE i
Signatura, typed or printed Aame of registered agent and title it applicabia, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 ! o
. El F
 Aftar May 1, 2003 Foo wil o $550.00 " SocionCompu s ) $5,00 ueyos
Make Check Payable to Florida Department of State '
10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlLE PS O Delete TMLE PS BR.Change [ Adition
NAME GALATI, STEPHEN NAME GALATI STEPHTN
streeT anoress | 1208 VOYAGER ST STREETADDRESS | 207 Blachlalkke 42(:‘
CITY-ST-2IP DELTONA FL 32725 CITY-5T-21F OSTeen R, 32746
TILE vp [ Delete TITLE P Change [ Addition
NAME GALAT!, ANGELA NAME Gc.icd Angela |
sTReeT ADDRESS | 1208 VOYAGER ST STREETADDAESS | 2.0 "7 Rlachike e
orv-stze | DELTONA FL 32725 ovsize | &sdeen Fi, 326
TITLE - - - _OCoelete - TITLE - | — _— [J Change [ Addition
NAME -7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 pelete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
e [ Delete TITLE [ Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Dalste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P

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
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addres ith gyl other like empowered.
2503 440 2-44/5-195C

SIGNATURE:
Date Daytime Phone #

—

CR2E034 (10/02)



