2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J44383 “ Apr 12,2000 8:00 am

1. Enlity Name

NEAL GALBO, INC. | ecretary of State

04-12-2000 90164 006 ***150.00

Principal Place of Business Mailing Address

% GALBO & ASSOCIATESSINGT [1iir © 7 1 . 1 »% GALBD & ASSOCIATES, INC.

23123 STATE ROAD 7. STE. 230 23123 STATE ROAD 7. STE-230 - - it sy o o L T LT T e e

BOCA RATON FL 3328 Ceie BOCA R_AT_QN FL 33428-5468 ' T
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI' Number Applied For

59-2737742 Not Applicable

Zp Country op Country 5. Certificate of Status Desired d $875 Additional

Fae Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALBO, NEAL Street Add P.Q. Box Number is Not A table)
11580 ISLAND LAKES LANE reel ress ( ox Number is Not Acceptable
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or Seth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle If applicabla. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finarcing $5.00 May 8o
Tax filing rc.equnemem and elacts to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtroution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TE P . [ Delete e [ Change [ Addition
HAME GALBO, NEAL HAME
sreetanoress | 11580 (SLAND LAKES LANE STAEET ADDRESS
CiTY-ST-2IP BOCA RATON FL CITY-S7-2IP
TITLE O delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE o ) [J Delete TITLE - - - - ~=-= =) Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE 1 Deleie TILE O change T Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP oo CITY-ST-2P
TLE ? O Delete TTLE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TTLE [ Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes.  further certify that the inforrnation
indicated on this report-e pplemental report isArue andgocurate and that my signature shall have the same legal eﬁ7 if made under oath; that | am an officer or director
ol S

xec.u\e this repaort as required by Chapter 607, Flarida Statutes;fand that my name appears in Block 11 or 8lack 12 if

L Lo foo 4145/ 4482

Daytima Phona #

B L oave

PRINPED NAME OF SIGNING QFFICER R DIRECTOR ? 2

MAOINCAS A TNt



