FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G40167 ecretary of State
1. Entity Name 04-10-2003 90135 004 ***150.00
GALT INTERNATIONAL, INC.
Principal Place of Business Mailing Address - :
1725 CLEARWATER/LARGO RD S. PO BOX 8 wyvavs
GLEARWATER FL 33756 CLEARWATER FL 33757
: S AN LA
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. U] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'2286002 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired I} $8.75 Additional
! Fee Required
6. Name and Address of CUrrent Registered Agent T Name and Address of New Heglstered Agem
ST Comem—E T T e T e Name™ ™" ™ « T
WARDA, MARK StC_EfO M'ﬁ-; A‘f’ENTS GQ-OUP Ll e
reel Address (F.C. Box Number is Mot Acceptable}
1725 CLEARWATER LARGO RD S 2428 DovE o CT.
CLEARWATER FL 34616
Cit Zip G
“PALM HeraoR FL | "3¢lys

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. | am familiar with, and accenpt
the abligations of registered agent,

SIGNATURE MAMALLLML&M ' v/ 3/03

Signature, typed or printed name of registered agent ang litle il applicable. (NOTE: Registered Agenit signature raquired whan reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financin

After May 1, 2003 Fge will be $550.00 i Trust Fund Coﬁnr?bution. s O ?(%e%Qthaesz °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE PST 1 Detete TIFLE [ change [ Addition
NAME WARDA, MARK NAME
streeT anoress | 1725 CLEARWATER LARGO RD § STREET ADDRESS
ory-st-zp |CLEARWATER FL CITY-§T-Z1P
TIILE 7 Delete me v [ Change  paddition
NAME NAME ALEXAVDEA SCHILLER
STREET ADDRESS STREETADDAESS (|75 CLEQRWATEL[LALés 1.5
CITY-ST-7P CIyY-5T-7I¢ CCEQWATEL Fo  32725¢
TITLE ] Delete TITLE [ Change [ Addition .
NAME - R Y T T T 2T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-20P
TILE [ pelete TITLE [ cChange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TITLE 3 velete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-SE-2IP

12. | hereby certify that the informaticn supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is lrue 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 o the raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willp aaddress, with all other like empowered.

URI oz Corrapssic) Y-9-03 729-55/-8645

SIGNATURE ANDWPED OR PRINTED NAME OF SIGﬁING GFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

£
-3

nY

CR2E034 (310/02)



