2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004505 .
POLLN Apr 07, 2000f88.00 am
GALMAN PROPERTIES HOLDINGS CORPORATION ecretary of State
04-07-2000 90052 008 ***150.00
Principal Place of Business Malling Address
261 QLD YORK ROAD 261 OLD YORK ROAD
SUITE 110 SUITE 110
JENKINTOWN PA 19046 JENKINTOWN PA 19046 A 0 9 3 q 74 3
us us
Suite, Apt. ¥, etc. Suite, Apt. #, atc. DO NGT WRITE 1N THIS SPACE
City & State City & State 4. FE! Number Applied For
23 28604 17 Not Applicable
I Zi t m
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
cT CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragistered agent and ttle f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. T e . m
9. ¥h|sﬂclorporan9n is el;glb‘lj 1? s:;mlsfydrts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deete TILE [J Change  [J Addition
NAME GALMAN, ARNOLD NAME
sTReeT aporess | 261 OLD YORK ROAD, SUITE 110 STREET ADDRESS
CITY-T-7P JENKINTOWN PA 19046 CITY-ST-2IF
TITLE ST ) Delete TITLE [[J Change [ Addition
NAME SUPAKOFF, JERALD NAME
staeeT 0oRess | 261 OLD YORK ROAD, SUITE 110 STREET ADDRESS
TITY-51-2P JENKINTOWN PA 19045 eITY-51-1P
TIMLE O Dalete TME [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE [ Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TTLE [ Delate TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . CITY-ST-2IP
13. | hereby cerlify that the informatjem,suppljsg with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supglemsa b d accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corperation cr the receiy efito execute thissgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacnme ’w ) i dther like emppwigred.
‘5[ ; .
SIG NATU R E : s NM‘HE‘ PR mms B:' SIGNIN(; OFFICER oaumnecwn D: Fh
G| AND; i I Date aytims Phone #
A A

CR2E034 (9/99)



