- 2002 UNIFORM BUSINESS REPORT (UBR) Abr 03F12163) 8:00 am

DOCUMENT #  PO1000035216 ecretary of State

1. Entity Name

GALIWAY CORP. 04-03-2002 90496 038 ***150.00
Principai Place of Business Mailing Address

6276 HELICONIA ROAD 6276 HELICONIA ROAD

DELRAY BEACH FL 33464 DELRAY BEACH FL 3348¢

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-/09 2410 Nat Applicable
Zp 7 77 7| Count SZipt ot .- |-~ Count —_— - e it
P ountry i ouniry ~5. Certificaté of Status'Desireg— - -[=] — sa'zﬂgg't“’"a{,,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, HERBERT
u ' Street Address (P.O. Box Number is Not Acceptable)
6276 HELICONIA ROAD
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangicle FILE NOW!!! FEE !§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe):as
(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 bp = ] [ Delste TITLE O Change [ Addition
NAME HERBERT FRANKLIN NAME
SIEETAORESS | 6276 MELtcoNIA ROAD STAEET ADDRESS
CITY-ST-21p DELRAY BeAck Ko 2348« CITY - ST-2IP
e iy O Delete THILE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CONY-STBB | e e el oo L memen e s CITY-ST-71P. e = o e e e m e e = -
TITLE [ Delsts TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -§1-21P
TLE 71 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O deleta TITEE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
(ITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repcrt 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 direcior
of the corporation or the regeiver optrustge oweregpio gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

{ike empowered, -
HERBERT Friankein

SIGNATURE: | AAAR NG LMAPAREUIRED prexioeny 3f21fos  (561) WI5-pu5s
"L SIGNATURE ANWb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #

-

CR2E034 (9/01)




