FILED

2002'UNIFORM BUSINESS REPORT (UBR . g
(UBR) Mar 26, 2002 8:00 am
1. Enlity Name
Y 03-26-2002 90082 046 ***150.00 z
EL GALEON BY THE SEA, INC.
Principal Place of Business Mailing Address
1770 GULF BLVD. 1770 GULF BLVD.
ENGLEWQOD FL 34223 ENGLEWOQD FL 34222
2. Principa! Place of Business 3. Mailing Address H"“I mh Il"l |m| ‘lm "m m“‘l" I[m I’IH |'|" I!mm" l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2070881 Not Applicable
i Zi Count it
2P Country P ountry 5. Certificale of Status Desired A $8.75 A_ddltlor\al
Fee Required
o= = —B.-Name and Address. of. Current Reglstered Agent.—s—eorrmaa o |oosacmms a7 = Name and - Address-of-New Reglstered -Agent =P
Name
DICKINSON,ROBERT A. ESQ. Street Address (P.O. Box Number is Not Acceptable)
460 S. INDIANA AVE.
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named enlity submits this staterment for the purpese of thanging its registered office or registered agent, or both, in the State of Florida.
rs
SIGNATURE
Signature. typed or printed name of registered agent and titla it applicable {NOTE: Registered Agent signatura reguired when reinslating) DATE
- N . . P i . . |'|
9. This lclorporatlc.m is eligible to satisfy its intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot y
= Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Dp ] Delere TITLE {Jchange [ Addilion §
N GENTH,RICHARD A 2
STREFT ADDRESS | 1840 GULF BLVD. STREET ADDRESS Fé
Giry-st-2IP ENGLEWOOD FL 34223 CITY-ST-21P é—l
THLE DvP 1 Delete TITLE [JcChange [ Adc‘wtiun_[ O
e GENTH, LAVONNE e
STREET ADDRESS | 1840 GULF BLVD STREET ADDRESS
onv-sT-ZP | ENGLEWOOD FL 34223 CITY-S1-2IF . B
TNLE ST (3 Delets TITLE [ change [ Addition
A DEPALMA, JOHANNA e
STREET ADDRESS 1765 GULF BLVD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TILE ] Delete E - [OJChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
me "7 Delete TIE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-71P CITY-ST-2IP
TITLE O petste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or # his report as required by Chapter 607, Florida Stajtes; and that my name appears in Block 11 ar Block 12 if
changed, cr on an a powered

By  p . - TR vy
. P e 4 141
'rwa PR PRINTED M% OF SIGNlIa OFFlcEﬁ.Nn / Daytime Phone #
Ld

/4% P Z‘Z/ "%"FT



