3
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am ¢
DOCUMENT # L.88338 Secretary of State
1. Entity Name 02-21-2003 90248 047 ***155.00
GALINA ENTERPRISES, INC.
Principal Place of Business Mailing Address
1403 DUNN AVENUE #6 11834 COASTAL LANE WEST .
JACKSONVILLE FL 32218 JACKSONVILLE FL 32258-5336 T
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, efc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3021161 Not Applicable
Ze Country Ze Couintry 5. Certiicate of Status Desied ~ []  $8-75 Additonal
— i — . R S e wm _Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent .
- o - - TName T
ETLIN, BORIS L. Street Address (P.O. Box Number is Not Acceptable)
11834 COASTAL LANE WEST
JACKSONVILLE FL 32258-5336
City FL Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registered agent and litle it applicable. {NOTE: Registered Agenl signatura required when reinsiating} DATE
£~ 77 ¢ TRILE'NOWIPFEE 187$150.00 ~ ™| — — - e ST e T
= 9. Election C. F n
. After May 1, 2003 Fee wiil be $550.00 TrﬁgtIlgzndaénoﬁlrigbnuﬁ;nnam‘ ° M fgﬂg‘foh‘;?;sa °
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Datete TITLE [ change [ Addition ._8_
HAME ETLIN, BORIS L. NAME 2
sreer anoress | 11834 COASTAL LANE WEST STREET ADDRESS 5
erv-st-zp | JACKSONVILLE FL 32258-5336 CITY-T-21P @
e v 1 Delete e Ol Change [ Addition %
NAME ETLIN, GALINA NAME
sreeT ADDRESS | 11834 COASTAL LANE WEST STREET ADDRESS
omv-si-ze | JACKSONVILLE FL 32258-5336 GITY-ST-2P
|_TMLE _ . [ Delete I TITLE ) [ change [ Addition
NAME NAME T s
STAEET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-ZIP
TITLE 1 petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-8T-21P
TMLE [ Detete TITLE [ Change [T Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

indicated on this report or supplemental
of the corporation or the receiver Or truslee empowers,
changed, or on an attachmentwith an address, with &l oth

o URE

like e

SIGNATURE:

Al ’WED

12. i hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
report is true and accurate and that my signature shall have the same legal effect as if
d to execute this report as required by Chapter 607, Florida Statutes; and
owered.

made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

2.19.03  Goy- 1570196

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Data Daytirne Phone #




