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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000109058
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1. Enlity Name

GALYJ, INC.

Pringipal Place of Busingss Mailing Address

1140 ARIZONA AVENUE 1140 ARIZONA AVENUE

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

04-07-2002 90570 049 ***150.00
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5. Cerlilicate of Status Desired a Fee Roquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. e e o MNAme |
DOCTOR' NIKITRESS M Streel Address (P.Q. Box Number is Not Acceptable}
1140 ARIZONA AVENUE
FORT LAUDERDALE FL 33312
City FL Zip Code
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8. The aboveinamed entity submits this statement for the purpose of changing its registerad offica or registered agent,

or both, in the State of Florida,

SIGNATURE .
Sonakure, typed of prirted ruTé of tegislered agend and itk il apphcabla. {NOTE: R Agent requirad when rel 0) OATE
o 18, This.carparetion is eligibla.la satisfy.its Intangible .| . ... FILENOWIM FEEISSI1S0.00. . . | 0 o .. |
Tax fiing requirement and elecis to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Coniribuiian. 0 fcsd.-aou?o F';‘;f‘
(Ses criteria on back) Make Chack Payabie to Departmant of State .
1. pg&g, de_ AT OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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Cy-57- 7P CiTy-ST-21P
TMEe 03 elete TTE (O Change [ Addition
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13. | hereby certify thal the information supplied with this fiiing does not qualify for the exemption stated In Section 119.07 )1}, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of tha corporation or the receivar or trustee empowered to execute this repoit as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrass, with ther like empowered.

EF AR
1

SIGNATURE: AT TR

54/
£35 NacrdR 3/2?/0& (%;?342_

SIGNING OFFICER OR DIRECTOR




