il

2001 UNIFORM BUSINES

S REPORT (UBR)

FILED

DOCUMENT # PO0000051103 P Feb 22, 2001 8:00 am
1, Entity N

GALVE :‘;I;IDS AR & HEAT, INC Secreta ) of State

P 02-22-2001 90129 007 ***150.00

Principal Place of Business Mailing Address
1451 RUFFIN CIRCLE S.E. 145! RUFFIN CIRCLE S.E.
PALM BAY FL 32909 PALM BAY FL 32909 F AV ATE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

SC‘ o 3‘.0 b'). ‘3 9 5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired EI $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOUKAS, THEODORE
Street Add P.0. Box Number is Not A tatl
,.v1ﬁ5]:BUEElN Qlﬂ_CI-E.._S-E N e reel ress {| ox Number is Not Acceptable)
PALM BAY FL 32%9 o= TS T T e — T T e Lo~
B ) City” FL Zip Code
8. The above named entity submits 1his statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) - .

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5133['0:2rgjﬂggriﬁ:uz::ncmg fion May Be

o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Celete TILE N [Jchange [ Addition
NAME NAME MTREOSDOUT Pouwag
STREET ADDRESS STREETADDRESS | AME\ TR OE PN QARLLE S-€.
TITY- 5T-2IP CITY-ST-7IP PhM A Tl 2d09
e 1 Celete TLE vis|T - ) Ol cChange [ Addition
HAME NAME riLe ¢ poowps
STREET ADDRESS STREETADDRESS | \WBH\ WRe T FI™ S ROLE 5. E-
CITY-ST-21P CITY-S7-ZIP d
Bl Je T D2d0q _
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
| <STREETADDRESS o i - e o | STREETADDRESS | e e _
CImY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or diractor
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ofp€

SIGNATURE:

[2 N St
SIGNATURE Al

V- 726- Q%19
A /70 [200

Daytime Phone #

CR2E034 (10/00}



