2000 UNIFORM BUSINESS REPORT (UBR)

il [ ]
1. Enuty Namo .o Jun 16, 2000 8:00 am
1S 5 S S
GALWAY ENTERPRISES, INC ecretary Of tate
06-16-2000 90111 030 ***150.00
Principal Place of Businass Mailing Address
136 E. HAMPTON WAY P.0. BOX 3910
JUPITER FL 33458 JUPTTER FL 324631015
us us
2. Princlpal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stata 4. FE| Number m Applied For
Not Applicable
Zip Country Zip Country N . $8.75 additional
1 ) §. Centificate of Status Desired ] Foo Required
6. Name and Address of Currant Reglsiared Agent T 7.-Name and-Address of New Reglsterod Agent . -
Name
- 'SKAKANDY' JACK S : - s = - - Streel'Address (P.O:Box Number is Not Acceplable) -~
136 E. HAMPTON WAY
JUPITER FL 33458
City — FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signara, iyped of prmed name of regstered agent and e if BpRKaADE. (NOTE: Reagisiarnd Agent signature required when reinsiatng) DATE
8. Tnis corporation s eligible to salisty its Intangible FILE NOWIH! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Ba.
Tax filing raquiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added to Fess
_ __(Seacitetiaonback), . -1 _ueke Check Payable o Department of State _ | _ e e 1
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD O Delete mLe : O ctange (7 Addition | &
NAME SKAKANDY, JACK 8 HAME e
sweer aoRess | 136 £. HAMPTON WAY $TREET ADDRESS 3
ciry-ST-ap JUPITER FL cIry-51-2p §
TE S0 £ Datete ME OJChange L1 Addition | &5
NAME SKAKANDY, NANCY M - NAME
sTREET ADDRESS | 136 E. HAMPTON WAY STREET ADDRESS
CIvY-ST-2IP JUPITER FL CIFY-5T1-2P
MeE - T o : [ Delete 11 +=~¥ T Change- — [ Agditlon | —-
NAME NAME
SIREET ADDRESS STREET ACDRESS
CTY-S1. 0P CITy-ST-2IF . .
me - _| _. - e = =0 Delete .- .-p-TME . - e e := _-.. [Ochags (3 addition |__
NAME NAME
STREE! ADDRESS R STREET ADDRESS
GiTY-§7- 2P . 4 CY-51-2P
e T O oatate E (3 crange (] Addition
HAME HAME
S$TREET ADORESS STREET ADDRESS
CITY-ST-ZP cmy-5T-2P
e : i Delere RTLE D change  E Audition
NAME NAME ’
$TREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2P
13. 1| hersby certify ihat the information suppihied wilh this §iNg does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | fusther certify that the Informalicn
indicated on this report or supplamental repart is true and accurale and that my signaturé shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustee ampowared (@ execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad. of on an atiachment with an address, with all other like empowered.
- r, - - 7/ 4 ~
SIGNATURE: edocf RV~ Roco
’ Date Daytmg Prone &




