2003 FOR PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am

5 LRREN

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000002410 Secretary of State
1. Entity Name 03-10-2003 90107 036 ***150.00
GALATEA DESIGN, INC.
Principal Place of Business Mailing Address
251 ROYAL PALM WAY 12765 FOREST HILL BLVD.. STE. 1302
SIXTH FLOOR WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address
12765 Forest Hill Boulevard
Suite, Apl. # stc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Suite 1302
City & State City & State 4. FEI Number Applied For
: : 65-0364931 Not Applicable
Wellington, Flarida bp
Zip Country Zip Country o ) $8.75 Additional
13414 Us 5. Certificate of Status Desired [ Feo Required
B __~ 6. Name and Address’'of Current Reglstered Agent ~————— T ™~ 7. Name and Address of New Registered Agent - -
Name
Mario G. de Mendoza, III, P.A.
OE MENDOZA' MARIC G ti Street Address (P.O. Box Number is Not Acceptable)
MENDOZA, CALLAS & SCHILLING 12765 Forest Hill Boulevard, Suite 1302
251 ROYAL PALM WAY
'PALM BEACH FL 33480 City ) FL | ZoCoce
e Y, Wellington 33414
- 'The’algbve named epj i & purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
" Ysthe cbiigations of rglfi :
1 sionarure o Mario G. de Mendoza, III, President 01/15/03
o aarttl and title if applicadle, {NOTE: Registered Agent signature required when rginstaling} DATE
FILE ffowm FEE w.oo ' . o
9. Elect Fi
Afer oy 1, 2003 Fo wile 33500 et Carvan s ) 35,00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I . . h Additicn | &3
TILE D O petete TITLE Be Méndoza, Mario @, IIT &l Change [ Additien g
e DE MENDOZA, MARIO G II - 12765 Forest Hill Boulevard, Suite 1302 |9
STREET ADDRESS | 28-4=ROVAkemili=be STREET ADDRESS orest Hill.Dboulevard, Suite 3
CiTY-ST-7IP m CITY-5T-2IP wellington ) Florlda 334 14 8
TITLE ST O Delete TITLE ST bl Cnange (] Addition %
NAME DEMENDOZA, MARIO G NAME de Mendoza, Mario G, III
EITHEE;TA[;?:ESS-W EITRVEESTAZ?:ESS 12765 Forest Hill Boulevard, Suite 13072
TY-ST- LPALM-BEACH-FE= ST Wellington, Florida 33414
ME. - (Pe._, ) [ Detete TITLE |E . @ Change [ Addition
NAME KROEGER, BARBARA “FmE T " T|KEGéger, "Barbara -~ T T e
STAEET ADDRESS - STREET ADORESS 112765 Forest Hill Boulevard, Suite 1302
GNY-ST-IP | A -BEAGHRb, crv-$t-2f  |Wellington, Florida 33414
TILE VP ] Delete TILE VP K Change [ Aadilion
NAME IRONS, CHESTER G NAME Irons, G. Chéster :
STREET ADDRESSop " STREETADDRESS 12765 Forest Hill Boulevard, Suite 1302
CTY-ST-2P_antDALM-BEREHF-39480un. v S-2P  lyellington, Florida 33414
TITLE ' ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITEE [ Change ] Addilion ;
NAME NAME -
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P OITY-5T-2IP 1
12. | hereby certify that the information supplied with this filing does not quallf for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ’
indicated on this report or sybplemental report is true and accurate apef that my signaiure shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation o™ge regkiver or trustee empowered to exac is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attal ith an address, with all g e empowered. b )
& ayKroegermrPresident 1/ - B
SIGNATURE: N2 s oTTR B/ ¥/ 2103 (561) 784-2930
{ #NATUT:E Aip TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f 'Date Daytima Phone # l



