2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J44383

1. Entity Mame

NEAL GALBO, INC.

Principal Place of Busingss

% GALBO & ASSOCIATES, ING,
23123 STATE ROAD 7. STE. 230
BOCA RATON FL 33428

Mailng Address

% GALBO & ASSOCIATES, INC.
23123 STATE ROAD 7. STE. 230
BOCA RATON FL 33428

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90353 025 ***150.00

vueueuory

DO NOT WRITE IN THIS SPACE

UM

City & State City & State 4. FEI Number 59-2737742 Applied For
Not Applicable
Zi Countr Zi Count —
b ¥ P OUniTY 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALBO, NEAL
Street Address (P.O. Box Number is Not Acceptable)
11580 ISLAND LAKES LANE
BOCA RATON FL 33498
City Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigreture, typed aor profed neme of registerea agent ang e it applicatie. (NOTE: Registeres Agent signawura requias wen reinstating)

CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE MO
After WAY 1

W FEE IS $150.60
2007 Fea will o2 8550.00

10. Election Gampaign Financing

$5.00 May Be

(See criteria on back) 1 Make Cheok Payable to Departmant of Sials Trust Funa Gontributon Added o Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ palete TITLE O crange [ Addition
NANE GALBO, NEAL HAME
STREET £00RESS | 11580 ISLAND LAKES LANE STREET ADDRZSS
CITY-8T-21p BOCA RATON FL ITY-5T-2P
TITLE O Detete TITLE Change  [] Additicn
MANME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CiTY-3T-2
TITLE [ Delste TITLE [JChange [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TINE L] Delete T1LE [ Change [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 217 CITY-ST-2P
TLE O Detete TITLE [ Change [ Additien
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TITLE [T Delete TiTLE [J Change [T Addition
NAME MAME
STREET ADDFESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Stattes. | further certify that the informatior
indicated on this report or supplemental report is true 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 or the receiver or trustee empowereq to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if |

changed, or on an attachment with an-address, with afﬂ other like empowered.
L /

o M pe NEAL Ghrbo

Lhssfor soy et

/ SIGNATURE AND TYPED OR P?I'NTED NAME OF SIGNING CFFICER OR DIRECTOR

1Dl Datytirw: Phone #

VLTUo0L

CR2E024 (10/00)



