. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0OQ000048769

1. Entity Name

GALETTO & ASSOCIATES INC:——————___\\ ' FILED
‘ 1 ozarres xR

v

0267579

Principat Place of Business ’ Mailing Address
10820 CAMERON COURT #103™ 10820 CAMERON COURT #109 - SECAETARY OF STATE
- ; 1RO T SR
DAVIE FL 33324 _ DAVIE Rl 33324 TALLAHASSRE, FLORIDA
sSAME 37140 SsSW_ 92 Awe
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State ' City & State - 4. FEI Number Applied For
; A%‘M Floeron 65-1 0s 281 Not Applicable
Zip Couniry ,§p5 l 65 CZU?,:} 5. Certificate of Status Desired O ?g'gfqaf:gm"a’
d 6. Name and Address of Currenl Registered Agent 7. Name and Address ot New Registered Agent
Name
oo < GALETTO, VMANAB oo e oo o L o s o oo e eoseeeee o e
Stieet Address (P.0. Box Number is Not Acceplable)
10620 CAMERON COURT #103 ‘ P
DAVEE FL 33324 :
City FL Zip Code

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 Fiorida,

CRPEN3 (1000

SIGNATURE
oy Signature, typéd or printed name of fegistered ageni and tite il applicable. {NOTE: Registered Agent signature required whan feinstating) . DATE
M IR e
9. This corf+ration is eligible to satisfy its Intangible .FEE IS $150,00 .« ' e ‘
g e oo | e MAY 2001 Fogwilbg 30’ | 1 EbScnCamoton ey 85,00y o
{See criteria on back) O jL\MakaCheck Bayqblajtoiq_epqr.tﬂl; nt of State, .-
. QOFFICERS AND DIRECTORS 12, __ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THILE [ Delete TME [T Change ] Addition
NAME ' NAME IJCIIHIZIIZIS-Q»SlElD-—m—Z
o s P
LEE AR 2 AR
MmE : O Deiete TIFLE O Change [ Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS
CITY-81-2IP _ CiTY-8T-2IP
e % Delete mE - O Change [ Adgilion |
| _MME e e T e 1 s = e e e e e e = it ;NIMEh:_ﬂ ‘ T e e e el e e e — i —— e ———
STREET ADDAESS STREET ADDRESS
CHTY-SF-ZIP . Y- ST-2p
TiTLe O Delete TTLE D change  [J Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP .
WILE ' - [ peles TIME [ Change [ Addition
NAME . NAME
STREEY ADDRESS e STREET ADDRESS
CITY-5T-20p . CIrY-ST-2iP
L o O Delete THEE . O] Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CAY-ST-2W CITY-ST- 2P

13. | heraby certify that the information sygrliegkith this Mhad d pualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemefial pfporNs true a s And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or the receiver Ar tru ‘19 h

changed, or on an attachment win a

2T
.-:n’- is report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
o Bereqpowered,

. «/9/v) 534750
SIG NATU R E * snx;mns. Au WEED-BH PRINTED !Qf__s}mﬁ OFFICER OR DIRECTOR / n/ata @ ogm Phona ¥




