2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

11, 2001 8:00
DOCUMENT # P94000027546 May 11, :00 am
1. Endly Narne Secretary of State
W PRI .
GALWAY ENTERPR SES' INC 053-11-2001 90050 016 ***150.00
Principal Place of Business Mailing Address
136 E. HAMPTON WAY P.O. BOX 3810
JUPITER FL 33458 JUPITER FL 33489
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0586843 Applied For
Mot Applicable
Z Count Zi Count v
® Uity P ourtry 5. 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
SKAKANDY' JACK S Street Add {P.C. Box Number i1s Not Acceptable)
ee ress (P.O. Box Nu i
136 E. HAMPTON WAY P
JUPITER FL 33458
City E“lL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed rame of registered agen! and titis if appicabla (NOTE: Registercd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ! . ) i
10, Election C F r
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZtI(F)anags;ESutig:m ¢ ] ﬁgj'gjc:or\gife
(See criterla on back) ™ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TILE [JChange  [] Addition
HAME SKAKANDY, JACK $§ NAME
sTreer aporess | 136 E. HAMPTON WAY STRAEET ADDRESS
CITy-ST-21P JUPITER L CITY-ST-ZIP
TMLE STD ] Gelele TLE [ change ] Addition
NAME SKAKANDY, NANCY M NAKE
staeer anoress | 136 E. HAMPTON WAY STREET ADORESS
cary-st-z¢ | JUPITER FL CITY-ST-2IP
TITLE L] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE O pelete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
THLE [ Detete TILE [[] crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P Oy -ST-219
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmenzithszdress‘ with all other like empowergd

SIGNATURE:

ubsy Aplit 1§ -200] 56/ P /EFT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER 'RECTOR / Daic Caytime Prone #




