, FILED
Jun 20, 2002 8:00 am

“2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

=N /
P P-CNUMENT # P0O1000081311 - ™ 05-28-2002 91720 047 **150.00
. Entity Name
GALILEO MINDS, INC. 06-20-2002 90061 039 ****88.75
\ /
Principal Place of Business Mailing Address
4770 NW BOGA RATON BLVD B 4770 NW BOCA RATON BLVD B
BOCA RATON FL 33431 BOCA RATON FL 3343t
T T
Sulte, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£5- 1235977 Not Applcabis
Zip Country zp Counury 5. Certificate of Status Desired O g‘;g‘;?:gm"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- — I e - v B - - T Name — - -~ - - - .. P o— = % - - -
- ~MCDEUITT; DENNIS -~ R e o - e Mot T
! Street Address (P.O. Box Number is Not Acceptable)
4770 NW BOCA RATON BLVD B
BOCA RATON FL 33431
r City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Fiorida.

SIGNATURE

Signaiurs, typed of printed name of registered agant and tite it appiicable. (NOTE: Regiswered Agent signature required when remnsiating) DATE
9. This corporation is eligiblo 1o salisly is Inisngible FILE NOWIT! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to £ ;;s
(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIGNS/GHANGES TO OFFICEAS AND DIREGTORS IN 11
TiRLE DP [ oelete mE D change [ Agdition
MAME MCDEVITT, DENNIS NAME
sTreer aooeess (4770 NW BOCA RATON BLVD B STREET ADDRESS
crv-si-ae - (BOGA RATON FL 33431 iTY-ST-2IP
TLE [ pelste TIRLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2p CITY-ST-21P

e . | . o O pelete _fome | __J| e o eeewn . [Clchange [ Adation
NAME NAME

STREETADDRESS | T - STHEET ADDRESS - -- — -
CITY-ST- 7P CITY-ST-2P '
TINLE [ Datete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-$1-2P CITY-5T-2P
TmEe ' O eeete me Ochange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
city-st-p CHY-§T-2P
e [ oelete TILE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P N omv-srae

2 ﬁ for the axemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

d that my signature shal! have ihe same legal effect as if made under oatn; that | am an officer or director

torhis repog as required by Chapter 607, Florida Statules; and thal my name 2ppears in;hz:lt 11or Bflock 12
eMRowered. o} am—

13. | hereby certily that Ihe informaticg
indicated on this report or supplt
of the corporation or the recg

2 -

P’U@:Df/a/é 1297

Daytime Phone

CR2E034 (9/07)




.q}

£op we ?
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 4, 2002

GALILEO MINDS, INC.
4770 NW BOCA RATON BLYD B
BOCA RATON, FL 33431

Subject: GALILEO MINDS, INC.

Reference Number: P01000081311

JPP =R E R PR

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)

number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE

CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX

1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
~DATE OF THIS LETTER.

If you have additional questions or neéd further assistance, please call the
Division of Corporations at (850) 488-9000.

/tw
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

A




