|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

Do 00 Secretary of State |

<

GALCO, INC. 05-21-2002 90872 034 ***150.00

Principal Piace of Business Mailing Address

1741 BLOUNT ROAD. #106 8211 WEST BROWARD BLVD.. STE. 200 ) )
POMPANO BEACH FL 33059 PLANTATION FL 33324
2, Principal Place of Business 3. Mailing Address ”II""H" Ilm "m "m III“ ""“I"I m" |”I| NI’ m“l“‘ 'I||
~o - Suite Aptr#eelCe v i . e - --Suite, Apt. #, ele.. ~iow.owilmz~ . . _ DONOTWRITE INTHIS SEA(EE
City & State City & State 4. FEI Number Applied For
65-1068193 Not Applicable
Zip . Country Zip Country . , $8.75 Additional
. 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
TORCHIN' DAVID CPA Street Address (P.O. Box Number is Not Acceptabie)
8211 W. BROWARD BLVD., STE. 200
PLANTATION FL 33324
City FL Zip Code
8. The afiove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
hY
SIGNATURE
Signature, typed or printad nama of registered agent and titls it applicabla {NOTE: Registerad Agent signature reguired when reinstating) DATE
~8.<This corporation-is efigibie-to satisfy.its Intangible .| - - FILE NOW!!I -FEE IS .$150.00.. -~ -- - |. 0. BI6Tion Camiaign Finanging =~ 4‘$:‘5700 -May s 1T
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES T0 OFFICERS AND GIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [T Addition §_

HAME GALLEGO, MICHAEL HAME g

STREET ADDRESS | 1741 BLOUNT ROAD, #106 STAEET ADDRESS -3

ar-stze | POMPANO BEACH FL 33058 onv-s1-z o

- iy

TITLE Coe O oelsts TMILE [Jchange- [ Addftion | G

NAME - NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP ]

TITLE O pelete TITLE [ Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Delete TITLE [T Change [ Addition

NAME _ _ — - R —— ) T1Y | - — o e e e

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CHTY-5T-2IP

TITLE 3 Delete TIMLE [ Change  [(3 Addition

NAME . : NAME §oa bt

STREETAQORESS | .+ ' o STREET ADDRESS

CHY-ST-2R ;- < - uw - CITY-ST-2IP

TMLE 1 Delete TILE [l Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P . CITY-ST-ZP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 o
of the corperaticn or the receiver ar trustee empo utgdhjafeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an gtidress A&i wered.

Fig™ 707 0 A
SIGNATURE: (. 270N
SIGNATURE AND TYPEDOR PRINTED NAME OF SIWG OFFICER OR DIRECTOR Date Daytima Phone #




