2000 u!mromvl BUSINESS REPORT (UBR) FILED

i
PgiSNEJﬂENT # G40167 Jan 19, 2000 8:00 am
GALT INTERNATIONAL, INC. Secretary of State
¥ 01-19-2000 90264 017 ***150.00
Principal Place of Bfusiness Mailing Address
1725 CLEARWATER/LARGO RD S. PO BOX 8
CLEARWATER FL 33756 CLEARWATER FL 337570008 . .
us us Lyl suag
P [ M R
Suite, Apt. #, etc;. . Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE.
City & State i . City & State 4, FEI Number Applied For
: 59'2286“)2 Not Applicable
Zip | Country Zp Country 5. Certificate of Status Desired Ia $8'75 Additinal
T . . ST Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régisteréd Agent
Name
WARDA, MARK Straat Address (F.O. Box Number is Not Acceptable)
1725 CLEARWATER LARGO RD S
CLEARWATER FL 34616 '
l City FL Zip Code

8. The above naméd antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Ll
. ' S\gljah.;lrs, typed of printed nfme of ragistarad agent and title if applicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
g e ss ™ | iy MAY 1,2000 Feo wil bo Sssg0 | ' E°ClenCompsgnriancig - $5.00 wy oo
g requiire ‘ s - Trust Fund Contribution. ] Added to Fees
(See criteria on back) . a Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Delete TILE ‘ 3 change [ Acdition
NAME WARDA, MAF!K NAME )
STREET AGDRESS | 1725 CLEARWATER LARGO RD $ STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CITY-ST-21P
TILE 1 ] Delete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-2P E CITY-S57-2IP
TMLE == [T Delete TTLE ' Ochange L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Defete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS ' .
CIfY-$1-2IF \ : CITY-ST-2P
TMLE U O Delete ML [Jchange [T Addition
NAME . NAME
STREET ADDRESS ' STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TiTE [ pelete TIMLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-8T-219

13. | hereby certify[tha‘i 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 thls report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered tb execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address#figlall ofher like empewered.

SIGNATURE: _ SIGA A0 RED t/12fo0 727-S§-%85

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Fhone #

CR2E034 (9/99)



