FILED
May 15, 2003 8:00 am
Secretary of State

04-28-2003 90299 048 ***150.00

A
o :
2003 FOR PROFIT CORPURATION
UNIFOHM BUSINESS REPORT (UBR)
PEO!‘nCNU MENT # P94000027546< ﬁf
GALWAY ENTERPRISES, INC.
Principal Place of Business Mafling Address
136 £ HAMPTON WAY P.O. 80X 3810
JUPTTER FL 33458 JUPTTER FL 3463
us us

2504114%

2. Principal Place of Busingss

3. Mailing Address

AR T

Suite, ApL. #, etc.

_ Sule ALt elc.,,

OS-OSFLRY 3 e

City & State City & State 4, FEI Number m W Applied For
Not Applicable
Zi Zi b i
P Country ® Cauntry 5, Certificate of Status Desias [ fg-;imgw
6. Name and Addrens of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
o I o e -, B L PP ] ,&,Pia_m_e_-;-;.—_— e LA .——‘__:_-s.:j;_a-._n__h—k-':.gz_ e e N N
E DY, J \CK $ Street Address (P.O. Box Number is Not Acceplable)
136 E. HAMPTON WAY _
JUPITER FL 33458
City FL I Zip Coce

8. The akove named entity Submits this statement for the purpose of changing ils registared office or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registerad agent.
signatuRe Sfze L % J’M" ’4/

gl 2 <UD

natre, typad o rined neme of regisiied agent and il § appiicable,

NCTE: Registered Al signatung required when ralnsiating}

# Attor May 1, 2003 Fee will bé $550.00
Make Check Payabls o Florida Dupartment of State

l

—:QFEhctMCSmpalé;n%ﬁinawngM.____'%,no_Mﬂy;ag_H
Trust Fund Contribution, O  Addedto Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e OFFICERS AND DIRECTORS | IR

TE PO D Delets me CJChange [ Addition |

e SKAKANDY, JACK S Nk 2

sTreev AppRess | 138 E. HAMPTON WAY STREEY ADDRESS §

crr-st-ze 1 MUPITER FL CHY-ST-2p b

e §1D O oelete THLE [Ochange [ Addition g

A SKAKANDY, NANCY M NAME

STREET ADDRESS | 136 E. HAMPTON WAY STREET ADDRESS

ciTy-st-2p JUPITER FL CIFY-5T-2P

TME 0J Delete TITLE [J Change [ Addition
CMAME e e e RAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-27

TLE O Datete MLE O ctange O addition

NAME NAME

STREET ADDRESS STREET ADORESS ™

CiTY-57-2IP CITY-ST-21P - .

TWILE [ Delete TLE [ichange [ Asdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CvY-ST-2P CiTY-51-2p

TLE O peie - e Othange [ Addition

HAME NAME

STREET ADDRESS * STREET ADDRESS

CiTY-ST-2P oY-S1-2p

12. | hereby certify that the information supplied with this Iiling
intficated on this repan or supplemantal report is frue an

does not gualify for the exemplion stated in Section 119.07(3)(I}, Florida Stanutes. | further cenify (hat the inlormation

: accurale and that my signatura shall have the same lagal effect as if made under oath; that | am an offiicer or diractor

of the corporation or the receiver or trusteg empowared to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
red

SE)IY~ 169

v



