||
2002 UNIFORM BUSINESS REPORT (UBR) Ma 141:‘1%‘0%]2) 8:00 am%

y 14,
DOCUMENT # 241
1. Enty Name P92000002410 Secretary of State |
GALATEA DESIGN, INC. 05-14-2002 90052 033 ***150.00
Principal Place of Business Mailing Address
251 ROYAL PALM WAY MENDOZA & CALLAS ! q w'v
SIXTH FLOOR 251 ROYAL PALM WAY #5602 : bom \‘ \
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Maifing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
65'0364931 Not Applicabla
Zip Country 7ip Country &. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h e — G“ili e T e e o P —- o i SRR ) — =z~ . — = ) L
DE MENDOZA MARIO Street Address (P.O. Box Number is Not Acceptable)
MENDQZA, CALLAS & SCHILLING
251 ROYAL PALM WAY
PALM BEACH FL 33480 City FL [ ZeCoce
8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped cr printed name of registered agent and title if 2pplicable. (NOTE: Registered Agent signature required when rsinstating) DATE
* [i
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be‘? $550.00 1. Eiﬁg'iﬂ;ag;iﬁ;uzg;mmg 1 fiﬂ%ﬁgfe -
(See critgria on back) O Make Check Payable to Departmj;:ent of State
11, QFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE D O pelete TITLE [ change 3 Addition §
NAME DE MENDOZA, MARIO G Il NAME 3
streer poaess | 251 ROYAL PALM WAY STREET ADDRESS 305 ‘
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-21P u
TILE PST [ celete TITLE ST [ Change [ Addition 5 ;
HAME DEMENDOZA, MARIO G NAME DEMENDOZA, MARIO G .-.':«
sTreeT ADDRESS | 251 ROYAL PALM WAY SREETADDRESS | 951 ROYAL PALM WAY 1
CITY-ST-2iP PA]_M BEACH FL CITY-57-2IP PALM REACH L.
E | AS e e o D e [ Ol changs [ Addition
NAME ‘N“ K'Ns‘)N ||EBHA NAME ‘ - T T T N o
STREET ADORESS m STREET ADDRESS !
CITY-ST-2P W CITY-8T-2IP i
TITLE VP [ pelete TITLE P X change [ Addition 3
NAME KROEGER, BARBARA NAME KROEGER, BARBARA i
STREETADORESS | 251 ROYAL PALM WAY, 6TH FLOOR STREETADDRESS | 251 ROYAL PALM WAY, 6TH FLOOR i
Ciry-1-2P PALM BEACH FL CiTY-ST-21P PALM BEACH FL ;
TALE VP O pelete TNLE [ crange [ Additicn
NAME IRONS, CHESTER G NAME
STREET ADDRESS | 251 ROYAL PALM WAY, STE 602 STREET ADDRESS
cmv-sT-2k | PALM BEACH FL 33480 CImy-sT-2IP *
TITLE v Delste TOLE [ chenge  [C] Addition
NAME MARAGON, JOHN F NAME
STREETADORESS | 251 ROYAL PALM WAY, #602 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiv trusee empower ute this report as required by t,hapter 607, Floriga Statutes; and thal my name appears in Block 11 or Block 12 if
changed, ar an an attaghm dress, er like empowersad. i
A AL - ‘
SIGNATURE: S WAV G156 de=Mendoza, Pres. 4 / 7 2/ (561) 659-1111
- |G TYERD OR PR OF SIGNING CFFICER OR DIRECTOR ' Date Daytime Phone #




