2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Feb 06, 2002 8:00 am
DOCUMENT #  PO1000043937 Secretary of State

1. Entity Name

GALLEON BAY 3, INC. 02-06-2002 90011 016 ***150.00

Pri ?&PMe of Buginess Mwaaress

21"REAMROAD' - 21 BLAM ROAD

SEWALLS?POINT- FL 349% SEWALLS POINT FL 349%

2. Principa\ Plaﬁe of Business 3. Mailing Address ‘ ‘Il""l I“ Il!ll |||Il I|”| |Im II‘” |||" I‘Ill ’l“l ’Illl “m |||| ‘Ill
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

e JHotApplicable
= -
P founiry . ap - _Country .- | -5. Certificate of Status Desired ! 58 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR wil.'ug Street Address (P.O. Box Number is Not Acceplable)
RO
SEWALLS POINT. FL 34998
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 Florida.
SIGNATURE
Signatura, typed or printed name of regisierad agent and titla if applicabie. {NQTE: Registared Agent signaturs required when reinstating) DATE
. . . P . N . ‘

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back} [ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Puesllend . 0] etete TITE Cdchange 1 Addition

NAME W L \iaw Fy velde NAME

STREET ADDRESS 2\ Goin A STREET ADDRESS

CITY-ST-21P ZeLaemil's To wt- 12455 ¢C CITY-5T-2IP

TITLE \/l ce \)w i Jded ] telete TITLE [J Change [] Addition

NAME AMeaw Croele NAME

STREET ADDRESS 'L | Pon bne . STREET ADDRESS

CITY-5T-ZP Savo My Porur ) 2yugsy CITY-ST-2IP

TiTLE [See e ,g.*. O belete TITLE O Change [ Addiion

NAME [ \\k“-v— R NAME

STREET ADDRESS 2 Peati STREET ADDRESS

CITY-ST-21P Seroa M s Poven £17 QgL CITY-ST-21P

TITLE J,,_ L A e O pelete TITLE [ thange  [_] Addition

NAME w\,\\,‘_..._—. Cvals NAME

STREET ADDRESS 2 L @Al A STREET ADDRESS

CITY-ST- 2P Sttty @iws FLVTUSS ¢ CITY-ST-2P

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [T pelere me . [ change (] Addition

NAME ] NAME :

STREET ADDRESS o ) STREET ADDRESS

CITY-SI-2IP CITY-ST-ZIP

13. | hereby certify that the information sunplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen nd accuralg and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tpdst poweredito execute this report @s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with alfother like empowered.

R D ¢ Rk 1fja [0 v

OVﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate  °© Daylime Phona #

SIGNATURE:

SIGNATURE AND

rR~Tras famty



