7

--2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000062251

LAW OFFICES OF RICHARD GALEX, PA.

!

Principal Place of Businass

370 W. CAMINO GARDENS BLVD.
BOCA RATON FL 33432

Mailing Address

370 W. GAMINO GARDENS BLVD.
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90953 042 ***150.00

AV S9B6PLEQ

ARSIV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0437660 Mot Applicable
Zip Country Zip Country " . 33.75 Additional ~
- N _ NN | 8. Cedilicate Oi'sralus'mﬁmapﬁnm‘@*&’”—"—‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAL R
Ex' RICHARD ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
370 W. CAMINO GARDENS BLVD.
BOCA RATON FL 33433
City FL Zip Code

SIGNATURE

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typed or printed name of ragistered agent and iitle if applicable.

(NOTE: Registerad Agent signature requirad whan reinstating)

DATE

9. '@_i’s g:orp_gfati_on is eligible 1o satisfy its Intangible
Tax filing reguirement and alects o to s0.7 ~7~
{See criteria on back) O

X f_LL_E__NQW{H_FEﬁI_E_I,Sﬁ]SO.UQ )
“Atter May 1, 2002 Fée wiii be $550.00 ~ "~
Make Check Payable to Department of State

cc.}10._Election Campaign.financing— =—=_$5.00-May:8e-=|- =
Trust Fund Contribution. Added to Fees

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

11, ] - OFFICERS AND DIRECTORS 12, .
TME PD \‘ L1 Delete ME ] Change T Addiion |
NAME GALEX, RICHARD HAME &
streer aooress [370 W CAMINO GARDENS BLVD. STREET ADDRESS §
civ-s1-20 |BOCA RATON FL 33432 CITY-ST-2IP o
TILE [ gelete TITLE O Change [ Addition é':;
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TR el e — e E‘:{)gfete—'—' — TITE i i i e i e e e g - "D'“Gha}m——‘{‘i Ja“)ﬁddﬁfon—"“:-_——
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delets TILE [0 Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE (] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

of the corporation or the receiver
changed, or on an attachment w

indicated on this report or supplemental report is true and accurate and that
trusteg empowered to execute this report
5, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not quality for the exemiption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
my signature shall have the same legal erfect as if made under oath; that | am an officer or director

as required by Chapter 607,

R AT D T I
s RIceD b ALEK

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

/4

SIGNATURE:

SIGNATURE ARQTYPED, @R PRIN

D NAME OF SIGNING OFFICER OR DIRECTOR

" Daytme Phone #

32
[%aie




